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Available at all 
Pharmacies 
in 5 Types 


During a period of treatment with drugs that constipate, con- 
sider the usefulness of Petrolagar as an aid to reguiar Bowel 
Habit Time. 

Petrolagar is inert. It induces a soft, comfortable movement 
with little possibility of affecting the therapeutic efficiency of 
drugs likely to cause intestinal stasis. 

In most cases, the interruption of Bowel Habit Time may be 
avoided with the aid of Petrolagar Plain. In others, more obsti- 
nate, the mild stimulating effect of Petrolagar with Cascara may 
be indicated. Petrolagar is prepared in Five Types—Plain, with 
Phenolphthalein, with Milk of Magnesia, Unsweetened and with 
Cascara, to provide the physician with a choice of medication 
adaptable to the individual’s requirements. 


Petrolagar .. . Liquid petrolatum 65 cc. emulsified 
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THE AVITAMTINOSIS 


This page is the third of a series on vitamin deficiencies presented 
by the research division of The Upjohn Company because of the 
profession's widespread interest in the subject. A full color, two- 
page insert on the same subject appears in the March 9 issue of 
The Journal of the American Medical Assgqciation. 


. of growth in the 
rat produced by restriction of 
vitamin A in the diet. The ani- 
mals, litter mates, were 21 days 
old at the start ofthe experiment 
which was continued for 33 days. 
The animal at right received a 
diet containing all nutritive 
substances except vitamin A; 
the animal at left, an adequate 
diet. Note the xerophthalmia in 
vitamin A deprived rat. 


Retardation of Growth Due to 
Vitamin A Deficiency 


ra While vitamin A is no more essential for growth than are 
iia * other indispensable nutritional factors, its deprivation leads 
sin att to well-defined growth retardation in man as well as in 
100 Pree tt tt experimental animals. This action 
cra | is so predictable that it is em- 
ployed as a basis for one of the 
110 methods of vitamin A assay. The 
10 immediate effect of vitamin A 
7 % deficiency on growth is cessation 
The curves reproduced illustrate 
The upper graph records the ie / the prompt growth-inhibiting 
vitamin A deficient diet; de- | [| deprivation in rats. 
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Diaphragms for 
EVERY Condition 


HOLLAND-RANTOS offers a most com- ; 
plete line of diaphragms. We invite 
inquiries concerning specific conditions. 


The H-R Koromex diaphragm (coil 
spring type) is available in sizes from 
No. 50 to No. 105 mm., and is indicated 
for use in all normal anatomies. 


H-R MENSINGA 

> The H-R Mensinga diaphragm (watch 
or flat spring) is available in sizes from 
No. 50 to No. 90 mm. including half 
sizes, and is indicated where there is a 
slight redundancy of the mucosa of the 
retro pubic space, or a slight relaxation 
of the anterior vaginal wall. 


The H-R Matrisalus diaphragm is 
available in sizes—No. 1 to No. 6 cor- 
responding to 65, 70, 75, 80, 85 and 90 
mm. This special shaped diaphragm is 
indicated in cases of cystocele or pro- 
lapse where, owing to relaxed vaginal 
walls, the ordinary diaphragm cannot 
be retained in position. 


Send for copy of “Physician’s Diaphragm Chart 
and Fitting Technique” 


37 EAST 18th STREET * NEW YORK 
308 WEST WASHINGTON ST. » CHICAGO 
520 WEST 7th STREET * LOS ANGELES 
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THE LILLY-RESEARY 


Step Toward Perfection 


Crude drugs and chemicals procured for the prepa- 
ration of Lilly products must measure up to highest 
standards. Assays from outside sources, no matter 
how reliable, never are accepted without confirma- 


tion from the Lilly control laboratories. 


Ephedrine Inhalants, Lilly—Ephedrine, topically ap- 
plied to inflamed nasal mucous membrane, relieves congestion 
and facilitates drainage. 


Inhalant Ephedrine Compound—contains ephedrine, 
camphor, menthol, and oil of thyme. INqALANT EPHEDRINE 
(PLain)—contains ephedrine combined with cinnamic alde- 
hyde and benzaldehyde. EPHEDRINE JELLY—contains ephed- 
rine sulfate with aromatics. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U.S.A. 
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CORONARY SCLEROSIS* 
C. Alexander Hellwig, M. D. 
Wichita, Kansas 


Arteriosclerosis is not a product of modern civili- 
zation. It has existed since the earliest times of 
human history. Ruffer' has observed it in mummies 
from 1500 B. C. The cause of arteriosclerosis must 
have been present during a period of at least thirty- 
five centuries. 

Until recently arteriosclerosis was regarded not as 
a disease, but as a natural incidence of old age. Mor- 
gagni in 1761 was the first who associated chest pain 
with hardening of the coronary arteries. The clinical 
study of coronary sclerosis has made, throughout the 
world, great progress during the last twenty years, 
especially since the classical work of Herrick”. As to 
the cause of the disease, however, MacCallum’s® view 
expressed in 1922 still holds today, that we are quite 
as ignorant as were our forefathers in the days of 
Morgagni. 

What is arteriosclerosis? There are two forms. In 
the peripheral arteries one finds frequently in aged 
persons sclerosis of the middle layer as described by 
Moenckeberg*. The lesion is characterized by necro- 
sis of muscle fibres resulting in calcification. 

The second, much more important form of arter- 
iosclerosis, was named by Marchand atherosclerosis 
from the Greek athere, mush, because of fatty matter 
found in the wall of the diseased vessels. Virchow 
was the first who called attention to these lipoid de- 
posits in the intima of atheromatous arteries. Fifty 
years later, Aschoff> proved that the lipoid of these 
lesions is cholesterin and that the source of these 
deposits is the cholesterin of the blood. 

Atherosclerosis is the exclusive form of arterios- 
clerosis encountered in the coronary arteries. The 
fact that fatty material is constantly found in atheros- 
clerotic lesions, suggested the experimental produc- 
tion of the disease by feeding fat-rich diet. To 
Anitschkow® (1913): belongs the credit for the first 
successful production of atherosclerosis in rabbits by 
feeding large doses of cholesterin. His work has been 
confirmed in Europe by Lubarsch, Chalatow and 


*Read before the Sedgwick County Medical Society, Wichita, Kan- 
sas, November 7, 1939. 


Maximow; in America by the brilliant studies of T. 
Leary’. The latter described in great detail the va- 
rious stages of atherosclerosis produced in rabbits 
and compared them with the spontaneous lesions of 
human atherosclerosis. Deposits of lipoids in the in- 
tima, formation of lipophages, and fibrosis were 
identical in the experimental and spontaneous le- 
sions. Calcification which plays such an important 
role in human atherosclerosis was only rarely en- 
countered in the animal. 
I 

During the last year, I have studied the different 
stages of atherosclerosis in the coronaries of sixty- 
two autopsy cases. The coronaries of all age groups, 
including newborns and children, were examined 
histologically. 

While coronary occlusion often strikes like a bolt 
out of a clear sky, anatomic examination shows that 
years elapse between the onset of coronary sclerosis 
and the final catastrophe. Coronary sclerosis has its 
inception during youth and begins to increase 
rapidly during the fourth decade. Thrombosis never 
occurs in a normal coronary artery. It is to be re- 
garded as a late episode in the course of a very 
chronic process which has existed for twenty to thirty 
years. 

The earliest lesions in human coronary arteries is 
characterized by the appearance of finest lipoid drop- 
lets in the ground substance of the intima. The 
ground substance becomes swollen and after extrac- 
tion of the fat by the embedding process, it shows 
the characteristics of mucoid degeneration. The only 
source for such an imbibition with lipoid is, as 
Virchow already suggested, the blood plasma itself. 
The latter nourishes the inner layers of the vessel 
wall. If the nourishing fluid is abnormally rich in 
cholesterin, if the lipoids are not completely ex- 
pressed during contraction of the vessel wall, or if 
the reticulum cells of the intima are unable to meta- 
bolize the cholesterin, lipoidosis of the subendothe- 
lial tissue, the first stage of atherosclerosis, will result. 

The next step in the development of the disease is 
the appearance of large cells filled with lipoid. These 
cells are oval or polygonal, and resemble xanthoma 
cells in which the fat is diffused in a very fine emul- 
sion. The lipoid is anisotropic and has been chem- 
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ically identified as cholesterin ester. In the young, 
the free lipoid in the ground substance diminishes 
and even disappears in many cases. In infancy and 
early childhood, the atheromatous process is reversi- 
ble as it is in the experimental animal. Seldom is 
there in the first two decades of life, a permanent in- 
crease in connective tissue in the intima. 

As the body ages, collagen formation becomes evi- 
dent in the intima. It is a reparative process follow- 
ing injury of the tissue due to fatty infiltration. The 
older the lesion, the denser the new formed tissue. 
The variation in color which the intima lesions 
undergo, the changes from brilliant yellow to silvery 
white depend on the relative amounts of lipoid cells 
and scar tissue. Even in white scars, a large number 
of cells filled with cholesterin may be found in the 
deeper layers of the intima. 

The power to metabolize cholesterin grows stead- 
ily weaker with advancing years and becomes lost in 
old age. Large cholesterin filled cells accumulate in 
masses under the endothelium. Lack of nutrition and 
necrosis results in the formation of cavities filled 
with debris of cells and fatty material—the so-called 
atheromatous abscesses. Necrosis of the cells is asso- 
ciated with a breaking down of the cholesterin esters 
whereby solid crystals of cholesterol appear. If these 
atheromatous abscesses rupture into the lumen of 
the vessel, ulceration and thrombosis of the coronary 
artery may result. 

Calcification occurs in atherosclerotic lesions as a 
late process. The first deposits of calcium are found 
often about the nuclei of dying cells. According to 
Klotz®, calcium phosphate forms from the insoluble 
calcium soaps after liberation of glycerin and crystal- 
line cholesterin. Drops of lipoid and calcified gran- 
ules are often found within the same cell. As the 
calcium increases, hard plaques of different size may 
be formed, either encircling the blood vessel, or more 
often confined to that side of the coronary artery 
which is adjoining the muscle layer of the heart. 

From the histologic examination of the different 
stages of atherosclerosis it follows that the various 
lesions are dependent on the relative ability of the 
reticulo-endothelial cells of the intima to metabolize 
cholesterin. We find yellow bands in the ascending 
period of life, hyaline scars in middle life and 
atheromatous abscesses and calcification in the de- 
scending years. The key to the understanding of the 
whole process is the constant presence of cholesterin 
in the atherosclerotic lesions. 

From experimental, anatomical and chemical 
studies the conclusion is justified that atherosclerosis 
is a disease due to disturbance of the cholesterol 
metabolism. Little is known about the normal choles- 
terin metabolism and still less about the cause of a 
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faulty cholesterin metabolism. From experimental 
studies it appears that thyroxin plays an important 
role. Murata, Liebig and Menne® were able to show 
that experimental atherosclerosis by feeding choles- 
terin, can be prevented by simultaneous administra- 
tion of thyroxin. Clinical observations are in accord 
with these experimental facts. In patients with 
exophthalmic goiter atherosclerosis is extremely rare, 
while in myxedema it is very common. We know 
that the cholesterin content of the blood plasma is 
inversely proportional to the basal metabolic rate. 
Of interest is also the observation of Dungal!4 based 
on autopsies, that the people of Iceland have a very 
small, i. e. well functioning thyroid and at the same 
time an extremely low incidence of atherosclerosis. 

From my histologic studies of autopsy thyroids 
and from normal basal metabolic rates of different 
age groups it is apparent that after the thirty-fifth 
year of life, the thyroid function decreases steadily. 
This and the fact that in the fourth decade of life 
coronary sclerosis increases rapidly, is very likely 
more than coincidence. 

The attempt to attack coronary sclerosis by total 
removal of the thyroid does not appear a rational 
measure in the light of the facts gained by histologic 
and experimental studies. More justified would seem 
to me a restriction of cholesterin-rich food, particu- 
larly milk and egg yolk; and a lowering of the blood 
cholesterin by cautious administration of thyroid 
extract after the first attack of angina pectoris. 


II 

Of 1287 autopsies performed at St. Francis Hospi- 
tal, ninety cases were diagnosed as coronary death. 
Reviewing the clinical and postmortem findings, I 
was especially interested in the question why oc- 
clusion of a coronary artery will cause sudden death 
in some cases, while in others, death is delayed sev- 
eral days or weeks following occlusion. 
_ In several instances, I had been unable to find a 
fresh thrombus in the coronary system when rhe 
patient had died of a sudden heart attack, without 
previous warning. The physician who attended the 
autopsy was greatly disappointed that an occlusion 
could not be demonstrated. Then I read a discussion 
between Cabot and Mallory’? during one of those 
famed clinical-pathological conferences in the Massa- 
chusettes General Hospital. Cabot asked Mallory: 
“You say that sudden death in coronary sclerosis can 
occur without any acute lesions?” And Mallory an- 
swered: “Yes. The man who falls over in the street 
with a heart attack and dies within one to four 
minutes after the onset of the attack will not show 
coronary thrombosis. He will always show diseased 
coronaries, of course. They will be markedly narrow, 
but not completely occluded. There must be a func- 


tional element, perhaps spasm in the diseased vessel, 
persistent enough to cause death.” 

In twenty-two cases I dissected carefully all 
branches of both coronary arteries and examined the 
lesions histologically. The pathologic findings in 
each heart were recorded in separate diagrams. 

Recent thrombi were found sixteen times, old or 
organized thrombi six times. Occlusions by calcified 
plaques were present in thirty-eight vessels. Every 
heart of this series showed more than one occlusion 
or marked narrowing of the coronary vessels. In 
some cases, as many as four lesions were found in a 
single heart. 

The thrombi were located as a rule in athero- 
matous ulcers. In some sections much calcification 
was found, while others revealed typical athero- 
matous abscesses in the intima. 

In all our cases, both coronary arteries were in- 
volved, but most frequently the more severe lesions 
were found in the left descending branch, about 2 
to 3 cm from its origin. The circumflex branch of 
the right coronary artery was narrowed in eight 
instances and occluded by thrombosis in nine cases. 
Thrombi were found most frequently where the 
atherosclerotic lesions were most marked, namely 
thirteen times in the left heart and nine times in the 
right. 

There were fifteen hearts with myocardial infarcts. 
The most striking fact was that whenever a myocar- 
dial infarct was encountered, at least two branches of 
the coronary arteries supplying the infarcted area 
were involved. Only two infarcts were found in the 
right ventricle against thirteen in the left. The pos- 
terior wall of the left ventricle was involved in four 
cases, the anterior in six. In two cases, a recent in- 
farct led to rupture of the heart and resulted in 
hemopericardium. There were three instances of car- 
diac aneurysm. The endocardium in the region of 
the aneurysms was as a rule covered with mural 
thrombi. 

Several cases were encountered of occlusion of a 
main branch of a coronary artery, but without in- 
farction of the myocardium. This clearly indicates 
that the regions supplied by the occluded vessel must 
have received their blood supply from other sources. 
Gross! believed that there is an increase of collateral 
anastomoses with advancing age. Schlesinger’*, on 
the other hand, was able to show by injecting a 
multicolored mass into the coronary system, that 
normal senile hearts have no more anastomoses than 
young ones; but that anastomoses develop readily 
whenever and wherever arteriosclerotic narrowing or 
occlusion causes obstruction in the coronary circula- 
tion. These anastomoses are localized to the regions 
where they are needed. 
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In our group of sudden death, four died from 
fresh thrombosis of a main branch of one coronary 
artery, the main branch of the opposite coronary 
artery having been already occluded by an old throm- 
bus or atherosclerotic plaque. These patients showed 
no myocardial infarction, death having occurred be- 
fore the infarcts could be established. In not a single 
case, death occurred suddenly as the result of the 
occlusion of a single main branch. Two of the six 
cases of sudden coronary death had no thrombus at 
all. This finding conforms with the experience of 
Levy and Bruenn that in thirty per cent of sudden 
coronary death, thrombosis is absent. 

There was no case in our series, where sudden in- 
crease of work, physical strain or psychic upset could 
be regarded as direct cause of coronary death. There 
was also no case where excessive strain or trauma 
had caused hemorrhage in the coronary wall leading 
to occlusion of the lumen. 

Though the myocardial infarcts were caused by 
thrombosis or atherosclerotic occlusion, such lesions 
were not the direct cause of death. These patients 
survived the coronary occlusion for various lengths 
of time, but died later of myocardial damage. Except 
for rupture of the heart muscle, anatomical study 
fails to explain why a patient dies just at a certain 
time after coronary occlusion. The hearts from cases 
of immediate death and of gradual death did not 
disclose definite differences as to the number, the 
location or the type of occlusion. 

The only striking difference which I found be- 
tween these two groups, pertained to the size and 
weight of the heart. In sudden death from coronary 
occlusion, the average weight of the heart was 333 
grams, i. e. normal, while the hearts from patients 
who had lived days or weeks after the coronary attack, 
weighed very often over 500 grams. This would in- 
dicate that the large hypertensive heart has developed 
more anastomoses than the heart of normal size. 

CONCLUSIONS 


My studies of the earliest stages and the final 
catastrophe of coronary sclerosis bring out the fol- 
lowing facts: 

1. Coronary sclerosis is not a natural incidence of 
old age, but is a disease due to a disturbance of the 
cholesterin metabolism. 

2. Since the metabolism of cholesterin depends 
on the function of the thyroid, removal of the thyroid 
in the treatment of coronary sclerosis is not a logical 
procedure. 

3. From experimental and histological studies it 
seems feasible to prevent the dangerous late stages of 
atherosclerosis by restriction of the intake of choles- 
terin-rich milk and egg yolk and by cautious admin- 
istration of thyroid extract. 
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1. Location of Fresh Thrombi. Seven in right, nine in left 


coronary artery. 
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3. Marked Stenoses by Calcification. Ten in right, 28 in 
left coronary artery. 


4. Coronary thrombosis, myocardial infarct and 
sudden death are not synonyms. Each one may occur 
without the other. 

5. In one third of the cases of sudden coronary 
death, thrombosis is absent. 

6. Death from coronary insufficiency occurs only, 
when two or more branches of the coronary system 
are occluded. 

7. In our cases of sudden coronary death, without 
previous warnings, the heart was of normal size, 
while in the series of delayed coronary death the 
heart was definitely enlarged. 
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Court of Appeals rules against Brinkley: ‘Last week 
the United States Fifth Circuit Court of Appeals at New 
Orleans upheld a federal district court decision in the 
libel suit brought by John R. Brinkley against the editor 
of Hygeia,” The Journal of the American Medical Asso- 
ciation for March 9 says. “The statement of the court in 
making this decision was as follows: 

“We are spared the necessity of discussing the assign- 
ments of error in this decision and of reviewing the evi- 
dence. It is sufficient to say that the evidence of the plain- 
tiff, placed on the stand by the defendant, tends to show 
the truth of the statements of fact complained of, and we 
find no substantial evidence tending to show the defendant 
was actuated by malice or that plaintiff suffered any actual 
damage compensable in money.’ 

“In the presentation of its case before the federal dis- 
trict court the American Medical Association revealed a 
long trail of dubious medical activities on the part of Dr. 
John R. Brinkley for which there was no refutation. In 
the meantime he continues to broadcast from his station 
across the Rio Grande, and the United States Post Office 
continues to permit him the use of the United States mails.” 


A 
A) if \ \y ff 
« Border 
Fig. 4 Acute \\ Obtuse 
— 


MARCH, 1940 95 


XANTHOMA TUBEROSUM 


REPORT OF A CASE* 
Mahlon Delp, M.D. 


Kansas City, Kansas 


Cholesterol metabolism has long represented a 
fascinating and puzzling problem to the bio-chemist 
in his study of fats. Recently, a rather close relation- 
ship has been established between various skin mani- 
festations, systemic diseases and disordered metabol- 
ism of the entire group of lipids. 

The case here reported does not represent a clini- 
cal rarity; but the clinical implications to be noted 
in his symptoms arid the therapeutic response make 
it sufficiently interesting to warrant a brief report. 

Thoroughly complete studies of the different clini- 
cal groups of xanthomatous diseases have been made 
by Thannhauser and Magendantz', Montgomery and 
Osterberg”, Montgomery*, Gaines*, and Sperry and 
Schick®. These reports present illuminating reviews 
covering bio-chemistry, clinical manifestations, and 
etiology of the entire xanthomatous group. 

Thannhauser’, has grouped the xanthomatous dis- 
eases into three main groups as follows: 

Primary essential xanthomatosis 

A. Primary essential xanthomatosis of the 
hypercholestermic type. 

B. Primary essential xanthomatosis of the nor- 
macholesteremic type. 

C. Primary essential xanthomatosis of the com- 
bined type. 

II. Secondary xanthomatosis due to lipemia. 

III. Localized xanthoma cell formation in true 
tumors. 

This case is one of xanthoma tuberosum falling 
under the first sub-group in this classification, and 
presents a picture of the hypercholesteremic variety 
with skin lesions. 

REPORT OF CASE 

History—C. H., a white man, married, age fifty- 
two, a farmer, entered the Out-Patient Department 
of the University of Kansas Hospitals October 3, 
1938. His chief complaints were pain in the “stom- 
ach,” pain in the feet and legs, and a skin eruption. 
The family history disclosed that both father and 
mother died at the age of seventy of cerebral acci- 
dents; two brothers died in infancy of unknown 
causes, and four brothers were living and well. There 
was no history of diabetes mellitus or of any disease 
similar to that of the patient. The patient had no 
children. He had had the usual childhood diseases, 
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none of which was serious. He reported having had 
a left maxillary sinusitis six years ago and malaria 
two years later. Alcohol had been used moderately, 
but not for several years. Tobacco had never been 
used to excess. For the past six months the patient ate 
breakfast cereal and cream, practically excluding all 
other foods. Drastic cathartics were taken each day. 
He did not complain of dyspnea, but moderate exer- 
tion produced extreme fatigue and an occasional 
pain in the chest similar to angina. Limitation of 
activities the past six months was because of pain 
in the feet and legs. This pain was precipitated by 
walking, but also annoyed him much at night. 
Dietary restriction over this period likely accounted 
for the fifteen pound weight loss. He showed no evi- 
dence of nervous system involvement. 


Four months before admission a papular eruption 
appeared on the extensor surfaces of the legs and 
arms as well as the bottoms of the feet and the palms 
of the hands. The lesions on the bottoms of the feet 
added to the discomfort of walking. Medical atten- 
tion had not been sought until his admission to the 
dispensary, and all attempts at self-medication had 
been directed at the gastro-intestinal tract. 

Examination—The patient was not acutely ill at 
the time of his admission. Weight, 150 lbs. The 
head and neck were essentially negative. The thyroid 
was palpable, but not enlarged. The chest was nega- 
tive to examination. The heart was not enlarged; no 
thrills, no murmurs. The blood pressure was 110 
systolic, 70 diastolic. The pulse was normal. 

No palpable masses were found in the abdomen. 
The liver and spleen were not enlarged. Pulsations 
in the vessels of the feet were very poor. The re- 
flexes were physiological. 

Appearing on the extensor surfaces of the arms, 
the palms of the hands, the knees, the buttocks, and 
the soles of the feet were numerous small chamois 
skin-colored papules. These lesions were nodular and 
very firm. Scattered about over the body were many 
similar lesions, located at points of pressure and at 
points where mild trauma had occurred to the skin. 

The urine was acid with a specific gravity of 
1.013, and showed a faint trace of albumin, and an 
occasional hyaline cast. The examination of the blood 
showed a hemoglobin of ninety per cent; 4,930,000 
red cells and 9,300 white cells; blood sugar was 110 
mg. per 100 cc. of blood; blood cholesterol, 764 mm. 
per 100 cc. of blood. The Wassermann and Kahn 
reactions were negative. 

The basal metabolic rate was reported as minus 
thirty-six. The gastric analysis showed an essentially 
normal curve of gastric acidity. 

’ X-ray examination of the gall bladder by means 
of oral dye demonstrated a normally functioning gall 
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bladder without stones. Fluoroscopic examination of 
the chest and heart showed nothing abnormal. X-ray 
examination of the chest and heart showed nothing 
abnormal. X-ray examination of the legs and feet 
demonstrated no calcification of the vessels. 

A glucose tolerance showed a fasting blood sugar 
of 88 mg. per 100 cc. blood; first hour specimen, 141 
mg.; second hour, 125 mg.; third hour, 80 mg.; 


Fig. I—Photograph of cutaneous lesions 


fourth hour, 62 mg. In none of the urine specimens 
did there appear any sugar. 

An electrocardiographic tracing showed a rate of 
72 with a left axis deviation. Ti and T2 were of low 
voltage and Ts plateau. 

A biopsy specimen consisting of one of the 
nodules on the knee was reported cutaneous xan- 
thomatosis. 

Course—This patient was first seen October 4, 
1938, with the finding of a blood cholesterol of 764 
mg. A diagnosis of xanthomatosis of the hyper- 
cholesteremic type was made. On October 13, 1938, 
he was given a vegetable, fat-poor diet, and placed 
on thyroid extract*, gr. V, three times daily. On 
October 11, 1938, the blood cholesterol was 765 
mg. On October 25, 1938, it was 759 mg. There was 
a steady decline in cholesterol values from that date 
until December 8, 1938, as indicated by the accom- 
*Burroughs Wellcome & Company, Thyroid gland. 


panying chart (Table 1). However, there was no 
change in the patient's symptoms. The skin lesions 
persisted, and he continued to complain of pain in 
his legs. On January 5, 1939, the thyroid was 
stopped, but the patient continued on his diet. On 
January 19, 1939, he was placed again on five grains 
of thyroid daily, and was given a regular diet. 

Between January 19, 1939, and May 1, 1939, there 
was some mild improvement, particularly during the 
last month, even though the patient was on a very 
liberal diet, including milk, eggs, and cream. Dur- 
ing the last two weeks of May, the thyroid was dis- 
continued, and again the blood cholesterol rose to 
500 mg. During this time the patient was normally 
active and worked daily. At the time he discontinued 
his thyroid only a few isolated skin lesions remained. 
These promptly began to reappear with the rise in 
cholesterol. They again faded when a return to thy- 
roid therapy was made. The last blood cholesterol 
reading was made June 6, 1939, at which time it 
was 238 mg. 


TABLE I 


CHOLESTEROL CONTENT OF BLOOD PLASMA 
Cholesterol Mg. per 100 c.c. 


Percentage 
Cholesterol Cholesterol 
Date Total Esters Esters 
764 
10/13/38 Low fat diet and thyroid gr. XV daily 
1 759 576 75% 
735 486 66% 
516 327 63% 
309 180 58% 
11/17/38 et 138 63% 
| 81 116 64% 
11/28/38 Put on liberal diet and ial gr. X daily. 
12/ 8/38 179 125 69% 


71 % 
1/19/39 Thyroid gr. V aa ee. liberal diet. 


229 148 64% 

5/ 1/39 Off thyroid two weeks. Liberal diet. Put on 
thyroid gr. X daily. 

500 337 67% 


COMMENT 


While essential xanthomatosis can hardly be re- 
garded as a rare disease, the case which we have de- 
scribed is of interest because of the skin lesions, the 
high blood cholesterol, the evidence of vascular 
changes with intermittent claudication and anginal 
pain, and because of the prompt response to diet and 
thyroid extract. The presence of the skin lesions with 
the high cholesterol value stamps it as belonging to 
the essential or primary group of disorders of lipid 
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metabolism as classified by Rowland®, Pick’, and 
Thannhauser’. 

Hypercholesteremic states, secondary to other dis- 
eases such as lipoid nephrosis, diabetes mellitus, 
myxedema and extensive arteriosclerosis, occur fre- 
quently. They are not, however, characterized by 
xanthomatous skin lesions. Occasionally in diabetes 
mellitus when there is a marked disturbance in lipid 
metabolism typical xanthoma diabeticorum appears. 
Major® has reviewed this subject and reported a 
group of typical cases. 

No great amount of clinical attention has been 
given to the fact that occasional patients with essen- 
tial xanthomatosis and high blood cholesterol values 
manifest symptoms of vascular disease. Ochsner and 
Conner® report such a case with a review of the 
literature and pathological findings to confirm their 


Fig. II—Microscopic section of cutaneous lesions 


diagnosis. Montgomery and Osterberg? state that in 
xanthoma tuberosum severe cardio-vascular damage, 
especially coronary sclerosis and intermittent claudi- 
cation, is frequently found. 

The case reported here, after being placed on thy- 
roid extract and a low fat diet, showed prompt de- 
creases in blood cholesterol values. There was also 
an associated involution of the skin lesions. Such 
responses are apparently not universal. Sperry and 
Schick®, report a similar case in which a child did 
not respond to a cholesterol free diet. The cholesterol 
values, however, in their case were not initially as 
high as in this case. The B. M. R. of minus thirty-six 
might suggest hypothyroidism, but the patient lacked 
the usual clinical evidences. 

It is our opinion that simply because thyroid ex- 
tract aided so greatly in reduction of these cholesterol 


values does not prove hypothyroidism the etiological 
factor. We consider the patient to belong to the 
hypercholesteremic type of primary xanthomatosis. 

This patient will continue under observation, and 
more complete studies will be made, particularly on 
cholesterol excretion following therapy. 
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OBSERVATIONS ON THE EYES 
DURING METRAZOL 
TREATMENT* 


Lyle S. Powell, M. D. 
Lawrence, Kansas 
Marshall E. Hyde, M. D. 
John Russell, M. D. 


Osawatomie, Kansas 


This study reports the detailed observations on 
patients during metrazol treatment of Schizophrenia. 
This is one of a group of studies carried out for the 
observation and determination in greater detail of 
the nature of the reactions to this form of treatment. 
Due to the convulsive nature of these reactions, 
intraocular observations are considerably more diffi- 
cult than during insulin “shock” treatment. However, 
such observations as are possible are considered par- 
ticularly pertinent because of the close communica- 
tion and similarity of the ocular vascular supply and 
the blood supply of the brain, and the effects on the 
central nervous system, especially as shown by the 
pupillary reactions. 

SECTION B: Observations on Metrazol Patients. 

A plan similar to that previously reported** for 


*From the Department of Ophthalmology, Osawatomie State 
Hospital, Osawatomie, Kan. 
er of the Kansas Medical Society, February, 1940. Page 
53: 
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Room: Semi-darkness. 
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TABLE Iil 
OBSERVATIONS—METRAZOL PATIENT 


Time 


x. 


B. P. 


Pupil 


Size 


Tension 
Brailliart 


Comments 


11:00 


98.8 


104 


130/80 | 5mm. 


| 


20/21 


Discs small and round. Fundi entirely normal except for 
pigmented spots in left disc. Pupils equal, round and reg- 
ular and react normally to light. 


| 5mm. 


10 c.c. of 10 per cent sol. metrazol intravenously. 


2 mm. 


Pupils suddenly contract, do not react to light. Pupils 
gradually expanding under strong light. Immediately 
after the injection the patient said, “I feel like I am 
going to faint.” The seizure followed at once. Pupils 
still expanding. 


11:24 


| 2mm. 


Convulsion ended. Pupils constricted. No reaction to light. 
Involuntary urination. Was able to observe the retinal 
circulation in the neighborhood of the disc first in left 
eye, then in right, and could note no change whatever in 
vessels, retina or media. 


Wide lateral nystagmus-with components of same intensity 
in both directions. 


32 


130/60 


5 mm. 


Pupils react uncertainly to light. 


Confused and mildly excited. 


Skin is moist but no beads of perspiration. 


Face flushed, still in state of confusion. Pupils equal, 
round, react slightly to light. 


Considerable flushing of entire skin, especially on back and 
shoulders, confusion persists. 


Patient assumes catatonic positions of hands and exhibits 
some ataxia. Picking at bedclothes. 


Continually moving; speech is slurred and incoherent. Pa- 
tient jabbering continuously and continues purposeless 
movements of the hands and legs. 


Picking at bedclothes. Patient quieter, sitting up in bed, 
looking about, exhibiting some curiosity; looks from one 
person to another attempting to recognize them. Flush- 
ing persists, especially on back and shoulders and back of 
neck. Skin still moist. Patient laid down. 


6 mm. 


Pupils inactive to light and slightly irregular in contour. 
Echolalia. 


Patient incoherent and uncooperative; no change in eye 
grounds. Intraocular circulation apparently normal. 
Echolalia. 


6 mm. 


Pupils react slightly to light and still slightly irregular in 
shape. Skin still moist. 


Small beads of perspiration appearing on face. 


15/20 


Patient continues to perspire. Beads of perspiration on face, 
especially on upper lip. Both anterior chambers appear 
considerably deepened. Moderate degree of irregularity of 
pupils persists. 


11:46 


Patient answers questions coherently. Still repeats state- 
ments over and over again, but does this to a certain 
degree when not under treatment. Patient says mouth 
feels dry in answer to question. Flushing of neck and 
shoulders beginning to subside. 


Patient restless and wants to get out of bed. Says her throat 
hurts. 


124 


148/76 


6 mm. 


Patient still perspiring but not flushed. Pupils round, regu- 
lar, but very sluggish to light. Still makes purposeless 
movements but does not pick the bed clothing and 
exhibits no ataxia. Babinski negative. 


22/20 


Eye grounds perfectly normal. Patient perspiring less freely 
and is entirely quiet in bed. 


6mm. 


Patient dismissed and allowed to leave the room. Exhibits 
no ataxia and gait is normal; no nystagmus. Eye grounds 
normal. Anterior chambers have apparently returned to 
normal depth. Pupils equal, round and regular. Respond 
to light and accommodation. 


| | | 
| | R| | 
| 
11:23 | | | | | 
| | 
| 
| 
| | 
| | | | — _ 
| 
: 11:34 | | 7 | | a 
11:37 | | 7 | | | 
| | | | 
11:3 | | | | 
| 
11:39 | | | | | 
| I 
| 
_ 
| | | 
| 
Il: 
11:55 | | 


MARCH, 1940 99 
TABLE IV 
OBSERVATIONS—METRAZOL PATIENT 
J.G., Age 24. 
Room: Semi-darkness. 
Pupil | Tension 
Time | T. | P. R. | B. P. Size Brailliart : Comments 

1:25p.m.| 99 | 96 | 28 | 150/88 | 6mm. | 20/21 | Eye grounds and media normal. Pupils equal, react to light. 
Right pupil slightly irregular in shape, left pupil round. 
Sclera clear. Patient is calm, cooperative, answers ques- 
tions coherently. 

1:29:15 12 c.c. of 10 per cent metrazol intravenously. 

1:29:25 Onset of seizure. Pupils contracted, then gradually dilate. 

1:30:20 3 mm. End of seizure. Patient had hard epileptiform seizure. 
Pupils contracted. 

1:30:58 Spasm marked. Pupils contracted, do not react to light. 
Pupil dilating. Spasm is less marked. Patient twitching. 
Sclera clear. 

1:31 6 mm. Pupils do not react to light. Slightly cyanotic. Patient quiet 
now, stertorous breathing. Pupils contracted again. Pupils 
are dilating and contracting alternately. Eye grounds 
observed from the time of the clonic spasm until patient 
lapsed into the passive state. No changes observed. 

1:34 There is some ruffling of the epithelium of the left cornea, 
resembling cocaine ruffiing. 

1:35 4 mm. No reaction to light. Patient breathing stertorously and 
making to and fro movements with his hands. 

1:35:40 25/30 | Patient removed gag from mouth. Seminal emission at end 
of clonic seizure. 

1:36 4mm. Cyanosis gone. Pupils do not react to light. Patient rest- 
less. Corneal epithelium clear and smooth. (Right eye.) 

1:36:15 Slight ruffling of corneal epithelium persists. Left eye. 

1:36:45 Pupils are alternately contracting and dilating. 

£37 No reaction to light. Patient moaning and appears to move 
about in bed. Skin moist, breathing somewhat stertorous. 

1:38 Patient beginning to flush considerably on face and neck. 

1:39 24 : Making purposeless movements with both hands. Patient 
very moist, covered with perspiration, face flushed; quiet 
in bed. Respiration is regular. 

1:41 | 20/20 | There is some deepening of the anterior chambers in both 
eyes. 

1:42 | 5 mm. Patient very restless and beginning to respond some to 
questions. 

1:45 | Pupils sluggist to light. 

1:45 | Patient still restless. Eye grounds entirely negative. Media 

| clear in both eyes. 

1:46 Cornea is clear in both eyes, ruffling of corneal epithelium 
of left eye has entirely disappeared. Patient very restless, 
attempting to get out of bed. Patient confused, sitting up, 
attempting to recognize people. Responds to request to 
recognize people. Responds to request to lie down, and 
attempts to be cooperative. 

1:47 Two small sub-conjunctival hemorrhages occurred during 

the clonic spasm in the upper outer quadrant of the left eye. 

1:48 Remains very moist and very flushed. 

1:49 120 154/70 Still a little restless and confused. Excitement still persists. 

1:53 Still perspiring and restless, attempting to get out of bed. 

E39 Patient up and out of bed and taken to the toilet, but is still 
somewhat confused. 

1:57 Returns to bed and says he has a headache when questioned 
as to how he feels. Still moist and a little flushed. 

1:59 Patient complains of frontal headache. 

2:00 6mm. Pupils react sluggishly to light. Patient quite cooperative 
now, entirely quiet while in bed. Corneal epithelium, 
media and fundi entirely normal. 

2:02 5 mm. Pupils unequal, both react sluggishly to light, then dilate 
again under strong light. 


4 


100 
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TABLE IV—(Continued ) 


B. P. 


| Pupil 


| 


Size 


Tension 
Brailliart 


Comments 


6 mm. 


Patient moving arms and feet about in bed, but not vio- 
lently, as he did 10 minutes ago. 


22/22 


99 


116 


160/70 


Speech is little slurred but not repeating phrases. Patient 
has tendency to assume catatonic postures. Answers ques- 
tions readily but with slight slurring. Heart rate full and 
regular, no arhythmia or other pathological signs noted. 
Patient cooperates. 


Patient lying quietly in bed, skin still moist, flushing of 
upper extremities continues. 


6 mm. 


Pupils round and regular, except for the slight irregularity 
that has been observed in the right eye previous to con- 
vulsion. Pupils react to light, but immediately dilate again 
under strong light. Left pupil remains about 1 mm. wider 
than right. No reaction to accommodation. 


There is some puffiness under each eye and some diffuse 
swelling ot the subcutaneous tissue of the entire face. 


Babinski negative. Oppenheimer negative. There is no 
cremasteric response. No abdominal reflex. Patient has 
assumed catatonic position with both hands and arms 
which he has held for the past several minutes. 


2:14 


Knee jerks slightly hyperactive. No reaction to percussion 
on extensor tendons. The flexor reflex is hyperactive in 
left, but no response in the right. 


2:16 


Right pupil remains smaller than left, both pupils react 
sluggishly and incompletely to light and then dilate some- 
what but not as completely as at previous observation. 


There seems to be muscular lassitude as evidenced by pa- 
tient’s inability to squeeze very hard in handclasp; right 
squeezes harder than left, but neither normal amount. 


Thermal reactions normal, both as to temperature and 
location on lower extremities. 


21/21 


Retinal veins somewath engorged, both eyes have assumed 
a 4:2 ratio. Otherwise fundi and media are entirely 
negative. 


Corneal epithelium normal. Pupils react normally to light 
and accommodation, but the left pupil remains 1 mm. 
wider than the right. 


Patient responds correctly to questions and repeats 6 digits 
in succession but still speaks with considerable slurring. 


Babinski negative, Oppenheimer negative, knee jerks 
markedly hyperactive. No cremasteric reflex; no abdom- 
inal reflex; no extensor reflex. No flexor reflex. Crum- 
mer’s sign markedly positive. 


Patient still assumes catatonic attitudes, still some flushing 
of face and diffuse subcutaneous swelling. 


No flexor or extensor reflex. Pupils equal in size and 
round, except for the previously described eccentricity of 
the right pupil. Reaction is normal to light and accom- 
modation. Patient still speaks with slur. Remains very 
sensitive over the mastoids. No cremasteric, but slight 
abdominal reflex. 


Babinski negative on right, no response whatever on left. 


Oppenheimer negative on both sides. Knee jerks remain 
markedly hyperactive. 


Patient still assumes catatonic postures. 


Speaks with slight slurring which seems to be gradually 
improving. 


Only the slightest suggestion of abdominal reflex. Babin- 
ski both negative. Cremasteric negative. 


18 


130/70 


20/20 


Patient still assumes catatonic position. 


Pupils equal, regular and react to light and accommoda- 
tion. Suggestion only of abdominal reflex; no cremasteric 
reflex; Babinski negative on both sides. 


= 
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TABLE IV—(Continued ) 


Pupil | Tension 

Time Tt; P, R. BP. | Size Brailliart Comments 

2:41 Speech is improving, altho still slightly slurred. 

2:43 130/70 Blood pressure checked in both arms. Speech is improving, 
but still slightly slurred. Ophthalmoscopic examination 
entirely negative. 

2:45 Patient out of bed and allowed to go to room; no ataxia, 

| dizziness or diplopia. 


insulin “shock” patients was also carried out with 
metrazol patients. These patients were chosen at ran- 
dom from among those receiving this sort of treat- 
ment. 

A brief resume of the metrazol treatment for each 
patient is presented immediately preceding each 
table. 

M. B., age twenty-three. A white female, who has 
been classified as Catatonic Schizophrenia. She is in 
good physical condition and her mental condition 
has been stationary for many months. She has shown 
no improvement on any previous plan of therapy. 
Symptoms of Schizophrenia have been present for 
four and one-half years, and she had maintained a 
hospital residence for four years and two months 
when metrazol was started. At the time of this study 
the patient had received a total of nineteen injections 
of metrazol and had had sixteen strong epileptiform 
seizures. There has been no gain in weight and no 
noticeable improvement in her mental condition. 

On the occasion of the present study, preliminary 
observations were made from 11:00 to 11:20 a. m. 
and the patient received 10 cc of 10 per cent metra- 
zol solution intravenously at 11:23. This was fol- 
lowed by the onset of a strong epileptiform seizure 
ten seconds later which lasted for approximately fifty 
seconds and was followed by prompt onset of respira- 
tion. Breathing was definitely stertorous in the be- 
ginning. Observations made during this study on this 
patient are recorded in Table III. 

J. G., age twenty-six, is a white male who has been 
classified as Simple Schizophrenia. He had shown 
definite symptoms of mental disease for about six- 
teen months and had been a patient in the hospital 
for approximately four months at the time metrazol 
treatment was started. At the time of this study, this 
patient had been receiving metrazol for ten weeks 
and had had a total of thirty-two injections with 
twenty-one strong epileptiform seizures. He has 
shown moderate improvement mentally and is in 
very good physical condition. 

This patient received 12 c.c. of ten per cent metra- 
zol solution at 1:29:15 p. m. with resultant onset 
of a hard epileptiform seizure at 1:29:25 p. m. This 
convulsion lasted for fifty-five seconds. It was pre- 


ceded by coughing and was in turn clonic-tonic, then 
clonic in nature. Patient started breathing promptly 
after the seizure. 

Observations are recorded in Table IV. 


COMMENTS ON METRAZOL RESULTS 


We have presented the temperature, pulse, respira- 
and blood pressure determinations during metrazol 
treatment. With this, we have presented some de- 
tailed observations on the eyes. These include ob- 
servations on the size and activity of the pupils, the 
intra-ocular tension as determined by Bailliart’s 
tonometer, the changes in the external appearance of 
the eye, and any changes in either the media or fundi. 

These changes are briefly summarized as follows: 

M. B. Definite constriction of the pupils from 
5 mms. to 2 mms. in diameter occurred, with the 
onset of the seizure. During the seizure the pupils 
were observed to gradually dilate. At the end of the 
convulsion they were again contracted. At this time 
ophthalmoscopic examination disclosed no change in 
retinal circulation or media. Shortly thereafter there 
occurred a wide lateral nystagmus with components 
of equal intensity in both directions. At this time 
the pupils did not react to light. 

Six minutes following metrazol administration 
and approximately five minutes after the end of the 
seizure the pupils were beginning to react to light 
and had returned to 5 mms. in diameter, which was 
the same as before metrazol administration. Nine 
minutes after the injection, the patient began per- 
spiring and two minutes later was perspiring rather 
profusely. Her face was definitely flushed and the 
pupils were 6 mms. in diameter and reacted slightly 
to light. Seventeen minutes following metrazol in- 
jection retinal circulation was entirely normal in 
every way, media were clear and ophthalmoscopic 
examination was entirely negative. At that time the 
patient was uncooperative, incoherent, and during 
this period it was impossible to make tension deter- 
minations. Twenty-two minutes following metrazol 
injection there was definite deepening of both an- 
terior chambers and at that time a moderate degree 
of irregularity of the pupils. Tension at that time 
was 15/20 (Bailliart). Thirty-seven minutes follow- 

(Continued on Page 128) 
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PRESIDENT'S PAGE 


To the Members of The Kansas Medical Society: 


I would like first to discuss with the membership for a few minutes the Na- 
tional Physicians Committee for the Extension of Medical Care. The American 
Medical Association has established for itself a certain standing and is classified 
as a scientific and philanthropic associaton and as such enjoys certain exemptions 
and privileges. If they were to engage in the program that is contemplated by 
the National Physicians Committee, they would stand a very good chance of 
losing their present classification. Furthermore, the National Physicians Com- 
mittee can accept support from sources that the American Medical Association 
dare not consider. After considerable study and after considerable discussion it 
was decided that a separate organization could handle this program very much 
more effectively than could the American Medical Association. I share in this 
opinion and am sure that the National Physicians Committee has a legitimate 
field. It can carry on its program very much more effectively as an independent 
organization. Furthermore, I am sure that the interests of the profession can be 
served best by the American Medical Association maintaining its present stand- 
ards and its present dignified position. The National Physicians Committee can 
carry forward the educational work that is contemplated. Therefore, I desire to 
recommended to the membership of The Kansas Medical Society that they as in- 
dividuals support the National Physicians Committee. I am sure that this support 
should be as individuals rather than to have the support given by county medical 
societies or other component units of the state Society and therefore component 
units of the American Medical Association. The larger the number of individuals 
of the profession that support this Committee, the more effective will be the 
work of the Committee. 


I desire to again call to your attention the contemplated week long cancer pro- 
gram. It will be held March 25 at Pittsburg, March 26 at Sterling, March 27 at 
Dodge City, March 28 at Hays, March 29 at Clay Center, and March 31 at 
Holton. The speaker will be Dr. Maurice V. Lang, of the Barnard Skin and 
Cancer Hospital, St. Louis. 


May I urge that every member of the profession give to the Women’s Field 
Army all the encouragement and support possible during their enrollment drive 
for the month of April. 


Yours very truly, 


C. C. NESSELRODE, M.D. 


- MARCH, 1940 


EDITORIAL 


ACUTE EMPYEMA THORACIS 

Modern surgical thought concerning acute em- 
pyema thoracis dates from the work of Graham and 
Bell and from the report of The Empyema Com- 
mission. Graham and Bell published the report of 
their work in an article entitled “Open Pneu- 
mothorax, Its Relation to the Treatment of Em- 
pyema” in The American Journal of Medical Science 
in 1918. There soon followed the report of the Em- 
pyema Commission, based on an intensive study of 
the cases of empyema occurring at Camp Lee, Vir- 
ginia, during the influenza epidemic of 1918-19. 
The basic principles of etiology, pathology and 
treatment were set forth so clearly and concisely in 
these two contributions that in the twenty years that 
have passed little of fundamental knowledge has 
been added to the subject. 

The findings of the Empyema Commission em- 
phasized the fact that in the treatment of acute 
empyema it is necessary to distinguish between two 
large groups of cases. First, those in which a sup- 
purative process occurs in the pleura after the 
pneumonic inflammation has subsided. This is 
known as metapneumonic empyema, and is usually 
of pneumococci origin. The second group, those in 
which the pleural and pneumonic infections occur 
concomitantly is recognized as synpneumonic em- 
pyema, and is usually of streptococcus origin. The 
report of the Commission contained a chapter on 
pleural exudate, in which it was shown that in the 
metapneumonic variety the fluid is thick and con- 
tains a large amount of fibrin, while in the syn- 
pneumonic variety the fluid is either serious or hem- 
orrhagic, containing only flakes of fibrin and rela- 
tively few leukocytes. 

In the work of Graham and Bell it was shown that 
early in the course of streptococcic or synpneumonic 
empyema the mediastinum retains its normal char- 
acteristics; it is more or less freely movable to such 
an extent that a unilateral pneumothorax causes 
pressure changes of considerable degree in the con- 
tralateral side. They demonstrated that the amount 
of change is dependent upon the size of the opening 
in the thorasic wall. A normal individual is able to 
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tolerate a relatively large opening, while an individual 
who is suffering from a pneumonic process and whose 
vital capacity is markedly decreased as a result of it 
can tolerate a relatively smaller opening. These 
authors pointed out the important fact that in the 
metapneumonic process the mediastinum is fixed by 
the inflammatory reaction resulting in thickening 
of the structures and because of this there is not the 
danger of producing pressure changes in the opposite 
pleural cavity. 

The important point in every case of pneumonia 
is to type the sputum and become aware of the fact 
if the case is of the streptococcic variety. When 
pleuritic fluid is demonstrated it should always be 
subjected to bacteriological examination. Early open 
drainage in synpneumonic empyema invites an early 
and disasterous termination for the patient. 

Recent advances in the treatment of pneumonia 
give high promise of reducing the relative number 
of cases of empyema. The dramatic response of 
many pneumonia patients to the administration of 
chemotherapy is likely to lead to carelessness in 
diagnosis and treatment. Serum therapy should be 
used in conjunction with chemotherapy. Empyema 
will continue to be a complication of pneumonia, 
and careless, unscientific diagnosis and treatment is 
a disregard of the scientific advancement that has 
been made. 


MEAT INSPECTION 


Meats were for a long time the source of much 
disease among human beings in various parts of 
the world. Dr. Mohler, Chief of the Bureau of 
Animal Industry, has called attention to the fact that 
there are seven diseases transmissible from cattle to 
man, namely, tuberculosis, anthrax, contagious abor- 
tion, hoof and mouth disease, rabies, cow-pow, and 
actinomycosis. There is also one parasite—the beef 


tape-worm. There are also disseases of other animals 
such as trichinosis which may constitute a serious 


problems in the human family. 

The first legislation providing for meat inspection 
was passed by the Congress of the United States in 
1890. The first phase of inspection pertained to 
dressed beef for export. Next came the microscopic 
examination of the muscle of hogs for trichina. This 
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was so reassuring to foreign countries that Den- 
mark, Austria, France, Italy, and Germany removed 
the ban which had been placed on importation of 
pork from America. 

Before the days of Federal meat inspection, ani- 
mals being taken to market for slaughter were known 
to have fallen on the highway and could not rise be- 
cause of weakness from disease. Those found dead 
in cars on arrival, as well as those which had received 
broken bones through shipment were still sold for 
human food. 

Today the Division of Federal Meat Inspection, 
under the Chiefship of Dr. E. C. Joss of the Bureau 
of Animal Industry, constitutes the largest service 
of this kind in the entire world. It employs 836 
highly trained veterinarians engaged in Federal 
meat inspection. There are also 1,471 lay inspectors 
especially trained to assist in this work and twenty- 
one experts in chemistry, pathology, and other labo- 
ratory work. 

In 1938 the carcasses of approximately 66,000,000 
animals, including cattle, sheep, goats and horses, 
were inspected. More than 23,000 were condemned 
on antemortem examination and on postmortem 
examination 202,000 were condemned to the render- 
ing tanks. 

The Division of Meat Inspection also certifies 
meat for export and inspects meats offered for entry 
into the United States. For example, in 1938 more 
than 43,000,000 pounds from Argentina passed Fed- 
eral inspection but nearly all of this was in the form 
of canned or cured meats. During the same year, 
2,000,000 pounds of meat from various countries 
was refused entry into this nation because of un- 
soundness, mis-labeling, defective canning, presence 
of prohibitive preservatives, etc. 

The present cost of Federal meat inspection, which 
is paid by taxation, is one cent for each fifty pounds. 
On a per capita basis this amounts to three to four 
cents a person per year. 

An unfortunate fact is that our Federal meat in- 
spection applies to only two-thirds of the animals 
slaughtered in this country. The present laws exempt 
from inspection meats butchered by farmers, local 
butchers, and meat dealers who make only inter- 
state shipments in serving their own. customers; in 
other words, one-third of the meat consumed in this 
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country is not inspected and, therefore, very bad 
situations may exist with reference to the slaughter 
of animals known to be definitely diseased, as well 
as those which have disease unsuspected during life. 
It is unfortunate that our present laws do not pro- 
vide for inspection of all meat in each state. Even 
animals slaughtered by farmers for family consump- 
tion should be inspected by trained veterinarians and 
such inspection should apply to local butchers and all 
who place meats on the market. 

With so much that is known about the dangers of 
meat foods that are not properly inspected, it seems 
almost unbelievable that we as a people should allow 
one-third of all meats to be consumed in this nation 
without inspection. For more than fifty years the 
veterinarians of this country have put forth much 
effort to bring about the best possible arrangement 
for inspection of meats. Every physician can help 
in his community by supporting the veterinarians 
and encouraging the enactment of laws which will 
guarantee adequate inspection of all meats. — The 
Journal-Lancet, August, 1939. 


MEDICAL ECONOMICS 


(Editor’s note: The Editorial Board takes pleasure in 
publishing the following paper which was presented by 
Mrs. Irene Meeker, member of the Kansas State Board of 
Social Welfare, at the 1939 meeting of the Kansas State 
Nurses Association held in Wichita on October 27th. The 
Board feels that the article is a particularly able and inter- 
esting presentation of a worth while public health and 
social welfare concept. ) 


SOCIAL WELFARE AND THE 
NURSING PROFESSION 


Mrs. Irene Meeker 
Topeka, Kansas 


I deeply appreciate the opportunity afforded me 
by your organization to discuss with you social wel- 
fare, and the allied fields of public health education, 
and nursing service in Kansas. 

The nursing profession, along with social wel- 
fare, is one of the few professions wherein service 
to humanity is primary to that of economic gain. 
For that reason it is held in high regard throughout 
the entire nation. 

It is also noteworthy that nursing has become an 
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important part of medical service, and because of 
this the standards of nursing care have kept pace 
professionally with the increasingly higher standards 
of the medical profession. Such a procedure has 
made itself felt in the great progress which has been 
made in this country in the field of medical care. 

According to reliable vital statistics only three 
diseases, cancer, heart disease, and nephritis, have 
shown any appreciable increase during the past 
twenty-five years. During the same period of time, 
including the depression years and regardless of the 
fact that much propaganda has been disseminated to 
the contrary, the span of life has increased, illness has 
decreased, and conditions generally pertaining to 
sanitation have been improved. 

For those of us who are interested in securing 
higher standards in other fields of public service, it 
is invaluable for us to be in a postion to point to 
the medical and nursing professions as positive proof 
of the fact that standards of service increase in direct 
proportion to the standards of personnel within the 
profession. 

Social welfare as a profession is, comparatively 
speaking, in its infancy. Until the last few years 
social work has been associated with a relatively 
small group of persons characterized as Lady Bounti- 
fuls with fat purses who went around “doing good” 
to people. The recipients of such services were, for 
the most part, that group of unfortunates who were 
in need of material assistance and toward which the 
state recognized no responsibility beyond the pro- 
vision of the barest of necessities. 

As the recognition of the causes of dependency 
have been brought to light and have been found to 
include breakdowns in all areas of life, the import- 
ance of the remedial values of social service have 
been brought into bold relief. Pioneering in the 
broader aspects of social welfare has, until the de- 
pression years and the era of so-called emergency 
relief, been confined almost solely to the private 
agency field. 

Along with the acceptance of the responsibility 
of dependent citizens as a governmental function, as 
crystallized in the passage of the Federal Social Se- 
curity Act, has gradually developed the importance 
and need of high standards of personnel to admin- 
ister this increasingly important governmental func- 
tion. 

In the vanguard of the fight for higher standards 
of social work have been the American Association 
of Social Workers and the American Association of 
Schools of Social Work. The success of their efforts 
has been apparent in the standards of personnel set 
by the Federal Social Security Board and the various 
social welfare boards of the individual states. 
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As years of practical experience and more recent 
scientific research have contributed to our under- 
standing of social problems, their causes, and pos- 
sible solutions, the groups associated in the work 
have gradually acquired professional status. Simul- 
taneously, as the broader implications of social work 
have been realized, it has become increasingly evi- 
dent to what extent social work overlaps and is de- 
pendent on other sciences, such as sociology, nursing, 
medicine and psychiatry. 

At no point is this dependency and overlapping 
better illustrated than in the relationship existing 
between nursing and social work. Social workers 
have become more and more aware of the tremen- 
dous effect which physical disability and disease has 
played in the causation of social dependency. As a 
result, the use of medical service has become indis- 
pensable to all adequate social welfare programs 
both public and private. It is interesting to con- 
sider the phases of activity where the nurse is now 
indispensable in that program, and to theorize in 
regard to the future expansion which will un- 
doubtedly occur in that field. 

As the nurse has come to serve as a liaison agent 
between the doctor and the patient, so she is in- 
creasingly being recognized in a similar capacity 
between the social worker and the client. One area 
where this is particularly true is in the field of 
public health. The public health nurse has long been 
recognized as one whose duties entail more than the 
dissemination of public health information. As she 
comes to assist people in the handling of their 
physical disabilities she often finds herself placed 
in the role of confident, family advisor, and general 
counselor on many problems far removed from medi- 
cal needs. 

Such a relationship is both a privilege and a 
responsibility. The privilege lies in the opportunity 
to be of service and the responsibility to be able to 
prepare one’s self to handle adequately the demands 
made by the client. It is the responsibility of the 
public health nurse to find and report conditions 
and achieve results by bringing together the need 
and the available community resources. 

In many categories of social welfare, notably in 
the field of service to crippled children and service 
to the blind, the nurse is recognized as an indis- 
pensable part of the program. In maternal, child 
health, and child welfare programs, the nurse oc- 
cupies now, and will continue to occupy a position 
of increasing importance. 

In vocational rehabilitation, which is available in 
every state except Kansas, the nursing profession 
makes an outstanding contribution. It is the hope 
of the State Board of Social Welfare that the time 
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is not far distant when vocational rehabilitation will 
become a part of the social welfare program of the 
state. 

In addition to these special categories of public 
assistance the importance of nursing service is 
recognized in all indigent and general assistance 
programs which serve the family unit. 

Social workers are constantly dealing with prob- 
lems wherein physical disability, care and guidance 
of the sick, sanitation, and public health are im- 
portant factors. The services of doctors and nurses 
have been constantly sought and utilized. 

The recognition for the need of a close relation- 
ship between these professions and the social work 
group is illustrated by the comparative recent devel- 
opment of a specialized phase of social service clas- 
sified as, medical social case work. The development 
of this particular phase of servie has been furthered 
by the social work group and is evident proof of the 
dependency which social workers feel on the medical 
and nursing professions. As time goes on no doubt 
many nurses will see fit to make invaluable contribu- 
tions in the medical social service field. 

As physical well being is recognized as a neces- 
sity in problems of emotional stability and social 
adjutsment, it is retroactive that mental health and 
social adjustment are important factors in conva- 
lescence from physical disability. It is necessary, 
therefore, for the nursing profession to continue its 
excellent assistance in this field, and for nursing 
organizations to continue to study social problems in 
order to make their professional advice and counsel 
available to the total social welfare field. 

Medical standards and services have been con- 
stantly raised through the untiring efforts of the 
leaders of the professions interested in that work. 
The raising of standards has improved medical serv- 
ice to such an extent that an adequate health pro- 
gram is now recognized as a necessity by every com- 
munity. No group has shown itself to be more 
anxious to make an adequate health service available 
to all classes of people than have the medical and 
nursing professions. 

Because physical well being is recognized as a 
basic necessity for the American people there has 
been agitation from some sources that government 
should provide medical services as it now provides 
food, clothing, and shelter. Along with demands for 
socialized medicine has come implications of evils 
such as, bureauocracy, politics, and regimentation 
injected into professions which, up to the present 
time, have been entirely free from governmental 
regulation. If the very apparent evils of so called 
socialized medicine are to be averted, it is important 
that the best minds of the medical and allied pro- 
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fessions shall meet together and continue formulat- 
ing forward looking plans which keep pace with 
our needs and our increasing ideals of social welfare. 

One reason for the rapid strides which medicine 
has taken in recent years, is that private initiative 
and freedom of research have in no way been cur- 
tailed by lay or regimented control. It is necessary, 
therefore, that whatever plans are undertaken to 
furnish medical service, that laws at all cost, should 
protect the freedom of the present system, and the 
realization that things medical must be handled by 
medical persons should be emphasized. There isn’t 
any question but that nursing, hospital, medical, and 
other allied professions have accomplished excellent 
results in obtaining standards in the entire field of 
medical and nursing care. We must not permit the 
American public to be propagandized to a point 
whereby public opinion will be crystallized to bring 
about legislation for governmental regulations and 
governmental control of medical services. 

I am of the opinion that all interested lay groups 
should place emphasis on public health education, 
good public health laws, and the importance of 
medical aid for the indigent, and beyond that should 
leave the profession entirely free to continue the 
development which has marked its phenomenal 
progress through these years. I firmly believe that 
the nursing profession and other interested organiza- 
tions should strive to bring these important facts to 
the attention of the public in order that informed 
citizens may be in a position to avert what might 
well be termed a public health tragedy. 

As one who is charged with the major responsi- 
bility of directing the administration of public as- 
sistance and social welfare services in this state, I 
have been interested in the past accomplishments of 
the nursing profession to a degree, secondary only, 
to my desire to see future progress for that pro- 
fession. The possibility of utilizing some of the state 
hospitals as official training centers for nursing edu- 
cation has been suggested. This seems possible, 
particularly in the state hospitals charged with the 
responsibility of medical care for mental patients. 
I personally have manifested interest in the sugges- 
tion and feel if such a plan of affiliation could be 
worked out it would represent an invaluable con- 
tribution to psychiatric nursing education. 

We hear a great deal about the subject, com- 
munity cooperation. As experience and research 
have pointed out the many divergent factors con- 
tributing to the sources of social dependency, the 
field of social work in particular has come to recog- 
nize the contributions and influence of other 
sciences. We have also recognized the need for 
close integration and cooperation in seeking solu- 
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tions for our common problems. To be able to have 
professional groups come together and discuss the 
contribution which each can make toward the solu- 
tion of a great national problem is the essence of 
democracy itself. 

In these days when there is much discussion of 
the apparent evils of bureauocracy and too much 
centralized control, it is necessary to demonstrate 
that professional scientific leaders may come together 
voluntarily, of their own accord and in the manner 
of free discussion and democratic procedure find 
solutions for their common problems, and chart the 
course for future progress. 

Such an opportunity is open to the professions 
of social work and medicine, to be able to bring 
the best thinking of the two groups to bear toward 
the common problems is a challenge which presents 
itself to us now, if we are to make a contribution 
to a more full and abundant life for the citizens of 
our commonwealth. 


TUBERCULOSIS CONTROL 


VALUE AND LIMITATIONS 
OF THE TUBERCULIN 
TEST* 


Esmond R. Long, M.D. 


The queries and doubts concerning the tuberculin 
test that have arisen within the last two years have 
had a healthy effect on our anti-tuberculosis cam- 
paign in forcing us to review our current pro- 
cedures and test the validity of past beliefs. This 
paper omits all discussion of the tuberculin test 
except as a means for finding cases of tuberculosis. 

In guinea pigs the test is practically infallible. The 
success of the campaign for eradication of bovine 
tuberculosis, based, as it is, on the tuberculin test, is 
a strong empiric argument for the practical value of 
the test. The almost constant finding of tuberculous 
lesions in cattle slaughtered because of a positive 
tuberculin reaction, and the failure to find tuber- 
culosis in the routine inspection of millions of cattle 
not reacting and killed for meat production, is tan- 
gible evidence for its specificity and adequacy. In 
certain other animals, however, tuberculin allergy is 
far less conspicuous. 

Tuberculin sensitivity in man can never be studied 


*From Tuberculosis Abstracts, March 1940. The Tuberculin 
Test, Its Value and Its Limitations, Esmond R. Long, M. 
Rev. of Tuber., Vol. XL, No. 6, Dec., 1939. 
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with the same thoroughness as in guinea pigs or 
cattle. However, observations on children vaccinated 
with BCG have enabled us to study the results of 
artificial infection and its relation to tuberculin 
sensitivity and these studies indicate that after very 
mild infection an overwhelming majority of chil- 
dren become tuberculin-positive. 

We are here not concerned with the total number 
of tuberculin reactors that may be detected, but 
rather with the detection of significant tuberculosis 
by the use of the tuberculin reaction as a prelimi- 
nary screen. (“Significant tuberculosis” or “a case 
of tuberculosis” in its public health sense, is restricted 
to infection with the tubercle bacillus which has 
proceeded to the point where it has produced 
symptoms recognized as those of clinical tubercu- 
losis, or has brought about changes demonstrated by 
x-ray examination that are considered to indicate 
tuberculous disease.) This definition places heavy 
responsibility on x-ray examination. If the tuber- 
culin test is used at all in case-finding, it is as a 
screen to obviate the necessity of the more expensive 
x-ray examination. (In young adult groups, one- 
third or more of those tested with tuberculin may 
not react, and these need not be x-rayed.) It is be- 
lieved by some that, on the basis of cost alone, saving 
x-ray examination of one-third of the subjects would 
not counterbalance the cost of the tuberculin test. 


What does the standard first and second dose 
method of tuberculin testing (fully defined by the 
author) detect and overlook? Of 610 cases of pul- 
monary tuberculosis diagnosed in the Henry Phipps 
Institute during five consecutive years, all but one 
reacted to tuberculin. Among the 609 reactors, 
ninety-four per cent of the white, and ninety-six 
per cent of the colored reacted to the first (minimal ) 
dose. (O.T. used in earlier, P.P.D. in later years.) 
However, in other similar clinics and in hospitals 
attention is drawn occasionally to cases of unques- 
tioned tuberculosis, even with positive sputum, in 
which the reaction is negative. Explanations for 
these exceptions are easily found; the fact remains 
that cases of anergy in typical hospital patients are 
probably few. 

However, clinic experience is not representative 
of the conditions of case-finding as they occur in 
mass surveys; some surveys deal with groups of high 
and others with low infection incidence. Evidence 
shows that the tuberculin test is an efficient prelim- 
inary case-finding measure in groups under rela- 
tively heavy exposure, as nurses in a hospital or 
sanatorium. For example, among 400 nurses, twenty- 
two “cases” of tuberculosis have occurred, all of 
which developed or already exhibited tuberculin 
sensitivity some months in advance of the onset of 
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a recognized lesion, and no case has developed in 
the absence of tuberculin sensitivity. In groups 
under exceptional exposure the tuberculin test is an 
effective warning sign indicating the need of close 
and frequent observation. 


Studies conducted by the United States Public 
Health Service and the Department of Health of 
Tennessee have shown that the tuberculin test is far 
from being the sharp indicator, once popularly sup- 
posed, of previous simple tuberculous infection. 
These studies disclosed a large amount of what ap- 
pears to be healed primary tuberculosis in people 
not reacting to tuberculin. A supplementary survey 
conducted at Hagerstown, Maryland, however, in- 
dicated that for case-finding purposes the tuberculin 
test is highly effective. In the 1000 subjects exam- 
ined by both tuberculin test and x-ray, thirteen cases 
of tuberculosis were discovered, all but one of which 
reacted to tuberculin, and this case was of scarred 
apical disease of slight extent and apparently long 
arrested. The author believes that an accuracy of 
about ninety to ninety-five per cent may be expected 
of the tuberculin test as a means of selecting subjects 
for examination by x-ray, but admits that a loss of 
five to ten per cent is serious, but perhaps inevitable. 


LIMITATIONS OF THE TUBERCULIN TEST 

The attempt to divide all mankind into two 
groups, infected and not infected, is futile and prob- 
ably responsible for most of the present confusion. 
Two other groups must be recognized: (1) those 
infected, not yet positive, but to be positive shortly 
thereafter, and (2) those infected and previously 
positive, but now negative. (A possible fifth group 
would include those who are infected and never 
develop a positive reaction. ) 

Allergy does not develop simultaneously with in- 
fection. There may be an interval of from two to 
three weeks between infection and a positive tuber- 
culin reaction. In any large survey there may be a 
few cases recently infected and not tuberculin-posi- 
tive. In some of these, x-ray lesions may develop. 

The second group (previously positive, now nega- 
tive) is more important; probably the greatest single 
cause for our present confusion. We have tended to 
overlook the fact that with the arrest and healing 
of tuberculous lesions allergy wanes and finally may 
disappear. 

In a period, however, when the mortality rate is 
dropping steadily, and the morbidity rate is follow- 
ing in some proportionate relationship, and when in 
addition an improved control of tuberculosis is 
bringing about a steadily increasing isolation of pa- 
tients with open lesions, it is only to be expected 
that reinfection, the rule in the past, will become 
progressively less frequent. The infections that 
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formerly constantly restored a waning allergy will 
be far less frequent in the future and we may look 
forward to the time when loss of allergy will be as 
common as its maintenance. 

A study of 2,490 positive reactors, all examined 
at the Henry Phipps Institute, showed that 276, or 
approximately eleven per cent became negative, 
either transiently or for the balance of the period of 
observation. It was disclosed also that the stronger 
the original reaction the less frequently it reverted 
to negative, and vice versa. Further, the correlation 
with exposure was equally striking. In fifty-eight 
per cent of the families in which no tuberculosis was 
present, the tuberculin reaction became negative in 
some member of the family, while in families where 
there was continuously a member with sputum- 
positive tuberculosis, allergy disappeared in some 
member of the household in only eight per cent of 
the families. 

The fact that allergy tends to disappear where 
there is no exposure, and has more and more ten- 
dency to remain as exposure is presumably more 
frequent, suggests strongly that reinfection is re- 
sponsible for the maintenance of the positive re- 
action. The epidemiological significance of this fact 
is obvious. 

In the 276 cases in which the reaction became 
negative, no abnormality was detected in the film in 
ninety-four per cent and there were no cases of active 
reinfection type tuberculosis in the entire group. In 
ten cases with what were read as calcified lesions, 
the reaction became negative. 

Two cases are recorded in which tuberculin- 
negative children with calcified lesions became 
tuberculin-positive coincidently with the develop- 
ment of fresh, active tuberculosis. 


NEWS NOTES 


OSTEOPATHS 


Milton V. Gafney, osteopath of Neodesha, filed an 
amended petition in the Kansas Supreme Court case of 
Gafney vs. The Wilson County Hospital on March 2nd. 


The filing of the amended petition is in accordance with 
the order approved by the Kansas Supreme Court direct- 
ing the plaintiff to make his petition more definite and 
certain. The former petition merely stated generally and 
intangibly that the plaintiff had been denied numerous 
privileges. In compliance with the above order of the 
court, the. plaintiff has now placed his case upon two 
grounds—an alleged refusal to permit him to perform a 
surgical operation upon a case of intestinal obstruction 
and an alleged refusal to permit him to treat an obstetrical 
case surgically and medically. 
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What Famous Men Would Say About the 81st Annual Session 


THE KANSAS MEDICAL SOCIETY 


P.S. 


Confucius: He who does not brush up get dusty. 


Hippocrates: This I observe: he who observes the observations of others 
is therefore himself a better observer. 


Napoleon: What's to stop us? What are we waiting for? 


Shakespeare: Thrice blest is he who hies himself to Wichita May 13-16. 
For Opportunity hath provided from her ephemeral favors both pleasure 
and learning for him who would but heed her knock. 


Lincoln: It is not so much a duty as a privilege to add to one’s ability by 
exposure to knowledge. Keeping abreast the times is but keeping your 
head above the water. 


Edison: We would still be in the dark if we had listened to our grandfathers. 


Winchell: Orchids to the Kansas Medical Society for providing p.g. for 
the M.D. in so palatable a pellet. 


With due deference to the pseudo-sayings of the above immortals it is also our humble opinion you 
will not want to miss any feature of the 81st session at Wichita, May 13-16. 


THE KANSAS MEDICAL SOCIETY 


and 


THE SEDGWICK COUNTY MEDICAL SOCIETY 


(AS HOST) 


2 


110 fHE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Excerpts from the new petition are as follows: 

“During the course of his practice as an osteopathic 
physician, the plaintiff has had, and will continue to 
have, patients with ailments such as appendicitis, 
intestinal obstructions and other similar ailments 
which require entrance into the abdominal cavities 
with surgical instruments in order to effect a cure. 
Such patients are residents of Wilson County and 
have desired and will desire entrance to The Wilson 
County Hospital for the purpose of being treated by 
this plaintiff, but the defendants have denied and are 
now denying this plaintiff the right to enter such 
patients in The Wilson County Hospital and are deny- 
ing to such patients the right to enter The Wilson 
County Hospital for the purpose of such surgical 
treatment by this plaintiff. 

On the first day of December, 1938, the plaintiff 
received the following letter from the defendants: 
205 Mill St. Telephone 61 

WILSON COUNTY HOSPITAL 
Neodesha, Kansas 
Milton V. Gafney, D.O. 
Neodesha, Kansas. 
Dear Sir: 

Pursuant to the judgment of the Kansas Supreme 
Court, State, ex rel. vs. Gleason, 148 Kan. 1, and 
opinion on Post-Decision Motion in same case filed 
October 18, 1938, the Board of Trustees of the Wil- 
son County Hospital desires to call your attention to 
the last decision of our highest court which reads as 
follows: 

“Therefore, it is by the Court considered, adjudged 
and decreed that the defendant, B. L. Gleason, be and 
he is hereby ousted from the practice of medicine and 
surgery; and it is further adjudged and decreed that 
under his license to practice osteopathy he is limited 
in the practice of the healing art to the practice of the 
science or system of osteopathy authorized by our 
statutes pertaining thereto, as such statutes have been 
defined and construed in the opinion of the court 
heretofore rendered in this cause.” 

We wish further to call your attention to a quota- 
tion from an opinion by Clarence V. Beck, Attorney 
General, for the state of Kansas, under date of October 
21, 1938, which reads as follows: 

“Thus if an osteopath has occasion to use the hos- 
pital (Wilson County Hospital), to practice within 
the scope of his profession he has that right. He has 
no right, however, to practice drug therapy, or per- 
form surgical operations.” 

Referring again to the Post-Decision opinion, and 
adopting its language: 

“Persons licensed only as osteopaths, if heretofore 
mistaken as to their authority with respect to the 
practice of medicine and surgery, and who because 
of such mistake had extended their practice into a 
field in which they were not authorized to engage, 
should and in all probability will, hereafter conform 
their practice to the science or system of osteopathy 
as distinct from the practice of medicine and surgery, 
in harmony with our statute as construed in our 
opinion in this case.” 

We trust in the future, in your use of the facilities 
of the Wilson County Hospital, you will refrain from 
exceeding the rights conferred upon you as a licensed 
osteopathic physician, as interpreted by the State Su- 
preme Court and opinion of the Attorney General 


and save both yourself and the board much possibic 
embarrassment. 


Respectfully, 
Board of Trustees, 
Wilson County Hospital. 
(Signed) T. C. Babb, 
President. 
Attest: 
(Signed ) A. S. Hopkins, 
Secretary. 


The plaintiff not feeling definitely informed by the 
foregoing letter, consulted E. A. Warren and A. S. 
Hopkins, members of the Board of Trustees of the 
Wilson County Hospital as to the practice rights 
which he would be afforded by them in the Wilson 
County Hospital, and was informed that he would 
not be permitted to use surgical instruments of any 
character for any purpose while treating patients in 
the Wilson County Hospital. That because of the 
necessity of immediate treatment of such patients, the 
plaintiff has not made a practice of presenting such 
patients to the Wilson County Hospital for the reason 
that he was definitely told that he would be refused, 
but has taken such patients to other hospitals for such 
surgical treatment by him and has thereby been denied 
the use of the Wilson County Hospital. That plain- 
tiff is not setting out the names of his patients or 
the specific ailments from which the individual is or 
was suffering because such matters constitute a mat- 
ter of professional confidence. 

That on the 25th day of August, 1939, plaintiff did 
have a patient residing in Wilson County, by the 
name of Mrs. A. B., who is well known to these de- 
fendants, and who was suffering from a chronic 
intestinal obstruction requiring immediate attention. 
He, accompanied by the patient’s husband, called upon 
the acting superintendent of the hospital, Mrs. A. R. 
Tucker, the regular superintendent being on her vaca- 
tion and out of the city, and informed the acting su- 
perintendent of the patient’s condition and of his 
desire to place her in the Wilson County Hospital for 
treatment. The acting superintendent was informed 
that the treatment would require the administration 
of certain palliative drugs, anaesthetics and a surgical 
operation with instruments. The acting superintendent 
stated that it would be necessary for her to consult 
the members of the hospital board. She later informed 
this plaintiff that she had consulted with the various 
members of the board and was told to inform plain- 
tiff that the case would not be admitted and that the 
board had previously passed a resolution to the effect 
that patients of plaintiff requiring such treatment 
should not be admitted to the hospital. 

Plaintiff has had and will continue to have obstetric 
cases where the patients reside in Wilson County and 
who desire and whom plaintiff desires to enter in The 
Wilson County Hospital for treatment before, during 
and immediately after child-birth, but the defendants 
are denying to this plaintiff the right to use any laxa- 
tives or any antiseptics or disinfectant, anesthesia, 
sedatives or palliative drug of any character, and are 
denying to this plaintiff the right to use surgical in- 
struments of any character for any purpose during or 
after child-birth including the care of lacerations while 
attending obstetric cases in The Wilson County Hos- 
pital. 

That plaintiff is not, because of professional con- 
fidence, naming his patients who have been in confine- - 
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An important part of the work of 
the Kansas Industrial Development 
Commission is to acquaint the people 
of Kansas with their industries and 
resources—so they may SELL them. 


Many a Kansas business man can 
tell you that the growing interest in 
the state’s industry has already rung 
his cash register. Here is an exam- 
ple— 


The head of a Kansas manufac- 
turing concern writes, in respect to 
Commission initiated publicity: 


“T was more than pleased and will 
say that it not only gave us publicity 
but also we got direct inquiries and 
actually made some nice sales. The 
last order we are not able to fill but 


KANSAS 


DOES MAKE THE CASH REGISTER 


INDUSTRIAL 
DEVELOPMENT COMMISSION 


it gives us something to work on in 
time to come. You can rest assured 
you have our cooperation 100 per 
cent.” 


Words such as these are even 
dearer to the hearts of the propo- 
nents of industrial development than 
new industries, because existing 
Kansas industries are the first that 
should be assisted and publicized in 
this state’s development program. 


What helps Kansas business helps 
all Kansans. Talking about and 
selling existing Kansas business is 
proving its worth. For better busi- 
ness and a more prosperous Kansas, 
let’s continue to learn about—and 
talk convincingly about—Kansas in- 
dustries. 
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ment, or who are now in a condition of pregnancy, 
and will later require hospitalization, but states that 
on or about the 5th day of December, 1938, the plain- 
tiff had a patient by the name of Mrs. X, well known 
to these defendants, and covered by their hospital 
records, who was a resident of Wilson County. The 
patient was taken to the Wilson County Hospital for 
confinement. She was at the time suffering from high 
blood pressure and plaintiff deemed it advisable to 
administer 50 c.c. of 50 per cent glucose intravenously. 
He requested the nurse on the case to prepare the 
glucose, but was informed by Coena Foster, the super- 
intendent of the hosptial that glucose constituted medi- 
cine and plaintiff would therefore not be permitted 
to use it. Plaintiff then talked with the superintendent 
in charge of the hospital, and was informed by her that 
he would not be permitted to use drugs of any char- 
acter, anaesthetic or instruments because of an order 
of the board of hospital trustees. The labor progressed 
very rapidly and plaintiff did not have an oppor- 
tunity to call a doctor of the defendants’ choosing, 
and he was required to deliver the child without the 
use of any chloroform, ether, analgesic or anaesthetic 
of any kind. A minor laceration resulted, due to the 
above mentioned facts, and plaintiff was not permitted 
to use the necessary instruments to repair the lacera- 
tion. During her care after child birth, plaintiff was 
denied the right to give the patient laxative of any 
character or use any drug of any character for any 
purpose. Since that experience, plaintiff has not 
attempted to take any obstetric cases to the Wilson 

County Hospital, and because of the refusal of these 

defendants to permit proper treatment of obstetric 

cases by the plaintiff, he is being denied the use of the 

Wilson County Hospital for obstetric cases.” 

The Wilson County Hospital will have an option of 
answering the petition or of filing additional motions 
in regard to its contents and wording. 

The Kansas State Board of Medical Registration and 
Examination filed an amicus curiae brief in the case of 
the Kansas State Osteopathic Association vs. William H. 
Burke, Collector of Internal Revenue, on February 10th, 
which case is now pending in the United States District 
Court of Appeals. Excerpts from that brief are as follows: 

“The Kansas State Board of Medical Registration 
and Examination has sought and obtained leave to 
file this brief amicus curiae. The Kansas State Board 
of Medical Registration and Examination is specially 
charged with the duty of seeing that the laws relating 
to the practice of medicine and surgery are enforced 
in the State of Kansas. (G. S. 65-1006.) The Board 
is cognizant of the fact that certain osteopaths in Kan- 
sas are openly performing surgical operations, utiliz- 
ing narcotics and practically all other drugs in their 
practice, and otherwise violating the laws of Kansas. 
This statement will not be denied. This fact causes 
the concern of this Board in this appeal. 

The obtaining of narcotics in lawful channels by 
virtue of a narcotic permit will add greatly to the 
burden of the Board, in seeing that the laws relating 
to the practice of medicine and surgery are enforced 
in the State of Kansas. 

The Board further believes that under the laws of 
the State of Kansas narcotics can not lawfully be used 
by any licensed osteopath and that the .action of the 
collector in refusing to register and issue the licenses 
to obtain narcotics was in accordance with the laws of 
the State of Kansas. 
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The Laws of the State Determine Who Is Law- 
fully Empowered to Distribute, Dispense, Give Away, 
or Administer Narcotics: No authorities need be cited 
to establish this contention. Those statutes and author- 
ities set out on pages 10, 11, 15 and 16 of the appel- 
lant’s brief fully cover this point. Indeed both parties 
to this action agree this is the law. 

The Supreme Court of the State of Kansas Has 
Held That Under the Kansas Statutes Osteopaths May 
Not Use Drugs, Including Narcotics: The truth of 
the above statement is disclosed beyond challenge by 
a critical analysis of the several cases decided by the 
Supreme Court of the State of Kansas which deal with 
the rights of osteopaths to practice their profession 
as granted by the statutes of the State of Kansas. 
The last of the decisions to that effect is the case of 
State, ex rel., v. Gleason, Supra, cited and discussed 
by both the appellant and the appellee herein. 

In order that this court may be better enabled to 
weigh the effect of that opinion the Board desires to 
trace, in a general way, the statutory and judicial 
treatment of the subject of osteopathy in Kansas. 

Prior to the year 1901 the practice of osteopathy 
was unrecognized by the legislature of the State of 
Kansas, although statutes relating to physicians and the 
practice of medicine were enacted as early as 1861. 
The entire field of healing was “medicine and sur- 
gery” and licenses were granted only for that practice. 

In 1901 the legislature of the State of Kansas first 
recognized osteopaths and strictly limited their prac- 
tice to a form of healing carried on by manipulation 
and without the use of drugs and operative surgery. 
Provision was made for licensing osteopaths through 
the medical board. The privileges granted to osteo- 
paths by the act of 1901 have never been extended or 
enlarged by any subsequent act of the legislature. 
(State v. Gleason, Supra.) 

In the year 1913 the legislature removed the re- 
quirement that osteopaths should obtain their licenses 
from the medical board and created a separate board 
for licensing osteopaths but this act of 1913 did not 
enlarge the limited scope of practice conferred upon 
them by the 1901 statute. (State v. Gleason, Supra.) 

The earliest decision of the Kansas Supreme Court 
dealing with osteopathy occurred in 1911. This case 
envolved an individual engaged in a branch of the 
healing art which he claimed was neither ‘medicine 
or surgery” or “osteopathy,” but was chiropractic, a 
branch of healing then unlicensed in Kansas. The 
Supreme Court found it necessary to define “oste- 
opathy” and “medicine and surgery in Kansas and that 
definition of osteopathy was given as follows: 

“Osteopathy is carved out as a separate department, 
and registration and license are required, while its 
practitioners are prohibited from giving medicine and 
performing surgical operations—that is, from practi- 
cing medicine and surgery as distinguished from oste- 
opathy. But medicine and surgery, which the appellee 
is charged with attempting to practice, by common 
use and adjudged meaning cover a wide portion of the 
domain of healing, and may and should be held to 
cover the case of one who, not claiming to be a 
physician or surgeon, really practices osteopathy under 
another guise without possessing the qualifications 
required of the osteopath. Osteopathy is defined as 
“a system of treatment based on the theory that dis- 
eases are chiefly due to deranged mechanism of the 
bones, nerves, blood vessels, and other tissues, and can 
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A NORMAL LIFE 


—KAPSEALS DILANTIN SODIUM 


Tue epileptic patient is handicapped. 


But his seizures can often be controlled— 


without the dulling and depressing effects 


of excessive sedation. 


Dilantin Sodium (sodium 5,5-diaphenyl- 
hydantoinate) is an anticonvulsant with 
little or no hypnotic effect. In children, 
its use does not interfere with normal 
play, study, and development. And with 
this type of treatment the epileptic adult 
is aided in maintaining social and econ- 


omic adjustment. 


Clinical experience demonstrates that 
Dilantin Sodium therapy prevents, or 
greatly decreases the frequency and se- 
verity of, convulsive seizures in a majority 


of epileptics. And many physicians report 


TO HELP THE EPILEPTIC LEAD 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


that such control is very helpful in the 


management of these patients. 


Use of this product is suggested in 
the treatment of patients with epilepsy 
who have not responded satisfactorily to 


other medication. 


Kapseals Dilantin Sodium, 0.1-gram 
(114-grains) and 0.03-gram (14-grain), are 
supplied in bottles of 100, 500, and 1000. 
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be remedied by manipulations of these parts.” (Web- 
ster’s New Inter. Dict.) It has been judicially defined 
as “a method of treating diseases of the human body 
without the use of drugs, by means of manipulations 
applied to various nerve centers—chiefly those along 
the spine—with a view to inducing free circulation of 
the blood and lymph, and an equal distribution of 
the nerve forces. Special attention is given to the 
readjustment of any bones, muscles or ligaments not 
in the normal position.” (6 Words & Ph. Jud. Def. 
p. 5070.) Medicine is defined as “the science and 
art dealing with the prevention, cure, or alleviation of 
disease; in a narrower sense, that part of the science 
and art of restoring and preserving health which is 
the province of the physician as distinguished from 
the surgeon and obstetrician.” (Webster’s New Inter. 
Dict.) The same authority defines surgery as the “art 
or practice of healing by manual operation; that 
branch of medical science which treats of mechanical 
or operative measures for healing diseases, deformities, 
or injuries.” 

State v. Johnson (1911) 

84 Kan. 411, Ic. 416 

57 Pac. 965 

“The legislature has, by the statutes referred to, 
treated osteopathy as a separate department, and cov- 
ered all the other branches of the healing art by the 
term medicine and surgery. As new schools of prac- 
tice come into favor their followers must possess the 
requirements for the practice of medicine or surgery, 
or prevail upon the legislature to make separate pro- 
visions for them as it has done for the osteopaths.” 

State v. Johnson, Supra. 
Ic. 420 

Again in the year 1925 we again find the Supreme 
Court of the State of Kansas defining osteopathy by 
the same terms as were used in the case in 1911. 

“We must look to the law books for the definition 
of the term. 3 Words and Phrases, 2d series, 803, 
defines osteopathy as “a method of treating diseases 
of the human body without the use of drugs, by means 
of manipulation applied to various nerve centers, 
chiefly those along the spine, with a view of inducing 
free circulation of the blood and lymph, and an equal 
distribution to the nerve forces. Special attention is 
given to the readjustment of any bones muscles or liga- 
ments not in the normal position. It is that method 
of the healing art accomplished by a system of rub- 
bing or kneading the body.” 

State, ex. rel., v. Eustace 
117 Kan. 746, 1. c. 747 
233 Pac. 109. 

“Osteopathy when practiced by a physician or sur- 
geon, as is defined in section 65-1005, may be and 
probably is a part of the art or science of healing, but 
the practice of osteopathy, while it may be a part of 
the art of healing, is not comprehended within the 
term “practicing medicine,” nor within the term “sur- 
gical operation,” as used in section 65-1005 of the 
Revised Statutes. Section 65-1508 of the Revised 
Statutes, providing that nothing in the optometry act 
shall be construed as preventing regular registered 
physicians and surgeons from practicing optometry, 
does not include those who are registered to practice 
osteopathy.” 

State, ex rel., v. Eustace, Supra. 
1. c. 748 
Thus, the Supreme Court of the State of Kansas rec- 
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ognized that the legislature, by its act of 1913, did 
not enlarge the limited practice rights it had granted 
to osteopaths in 1901. 

Again in 1938 (June 11th) we find the Supreme 
Court of the State of Kansas adhering to its previous 
definitions and declaring osteopathy to be a branch 
of the healing art not authorized to use drugs includ- 
ing narcotics or to perform operative surgery in the 
State of Kansas. 

“They argue that the intentional removal of this 
restriction on osteopaths contained in the 1901 statute 
indicates a legislative intent to authorize osteopaths 
to administer drugs and perform operations in surgery 
without restriction. It seems clear the legislature in- 
tentionally omitted the prohibitory phrase contained 
in the 1901 act from the act of 1913 (ch. 290), but it 
does not follow that thereby the legislature intended 
to confer unrestricted authority on osteopaths to ad- 
minister drugs and perform operations in surgery. 
Considering the fact that surgery in its primitive and 
broadest sense includes adjustment of bones, muscles, 
ligaments and nerves by manual operation, and that 
skill in doing so is taught in osteopathic schools and 
colleges, and occupies a major place in the science or 
system of osteopathy, and in the practice of osteopathy, 
the prohibition against osteopaths performing opera- 
tions in surgery contained in the 1901 act was, at its 
best, an inaccurately used expression, and should have 
been omitted for that reason alone. The science or 
system of osteopathy, generally speaking, strongly 
opposed the use of drugs as remedial agencies in 
treating the sick, afflicated, or injuried, and osteopathic 
schools and colleges of good repute contained no 
course for the study of materia medica; hence, there 
was no real claim or pretense of doing so, nor did they 
study to qualify themselves for such use. Broadly 
speaking, theirs was a drugless system of healing. 
Surgery, as well as obstetrics (Yard v. Gibbons, 95 
Kan. 802, 149 Pac. 422), and each of the other sub- 
jects in which osteopaths were required to take an 
examination, were taught in the osteopathic schools 
and colleges of good repute, in harmony with the 
osteopathic theory or system of healing, and not as 
taught in the medical colleges and universities. So the 
word ‘surgery’, as used in this statute, meant, in the 
main, surgery by manual manipulation. The general 
use of a knife or other instruments in surgical opera- 
tions was regarded as unncessary and opposed to the 
osteopathic system of treatment. Apparently the legis- 
lative intent of the act of 1913 (ch. 290) was to 
recognize the system of osteopathy as then taught in 
its schools and colleges of good repute, and to author- 
ize its practice by those who believed in and con- 
formed to its teachings. Our legislature recognized 
that there is a broad field for the use of such a system 
of healing art. If, as is suggested by council for de- 
fendant, osteopathic schools and colleges of good re- 
pute, and those who practice osteopathy, have aban- 
doned their fundamental theory that surgery, in the 
main, should be confined to manipulation without 
the use of the knife and other instruments, that fact 
never has been recognized by the legislature or the 
courts of this state.” 

State, ex rel., v. Gleason 
148 Kan. 1, Ic. 11 

“Are osteopathic physicians in Kansas licensed (a) 
to administer drugs and narcotics and practice drug 
therapy, and are they licensed (b) to perform sur- 
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gery under the provisions of the osteopathic practice 
act? Generally speaking, the answer to the first part 
of this question (a) must be in the negative, insofar 
as such drugs are given as remedial aids. To the sec- 
ond part of the question (b) the answer must be 
‘yes,’ if confined to surgery as the same was taught 
and used as a part of the osteopathic system of healing 
—which, in the main, was by manipulation—and the 
answer should be ‘no,’ if it extends beyond this into 
the general field of operative surgery with surgical 
instruments. In this connection the briefs put to us 
specific questions, such as: May one licensed to prac- 
tice osteopathy, under stated circumstances, administer 
a simple drug, or a specific drug, for remedial pur- 
poses, or use surgical instruments? We are not called 
upon to answer detailed questions of that character, 
nor would we deem it proper for us to do so. We 
are called upon to interpret our statutes. We have 
no difficulty in finding that our legislature recog- 
nized the practice of medicine and surgery as one 
thing, and the practice of osteopathy as another, and 
that it regarded both schools of healing as having 
merit, and the practice of each was authorized. 
State, ex rel., vs. Gleason 
148 Kan. 1, Ic. 13 

It will be seen from the above that the Supreme 
Court in 1911, again in 1925 and again in 1938 
definitely and positively stated that the osteopaths 
were privileged to practice a branch of the healing 
art which did not include drugs (and narcotics) or 
the performance of surgical operations. 

From the above it will be seen that on the one 
hand the defendant osteopath in the Gleason case was 
specifically claiming the right to use drugs including 
narcotics. On the other hand the State contended that 
the osteopaths had no right to use drugs, including 
narcotics. In the deciding that sharply controverted 
issue of law the Supreme Court used the language 
above quoted from the Gleason opinion. 

The appellee based its entire case in the lower and 
its argument in this court on the theory that the 
Supreme Court of Kansas in the Gleason case above 
cited, did not contain a definite prohibition against 
the use of drugs by osteopaths because the Supreme 
Court used the phrase “generally speaking, the answer 
to the first part of this question (a) must be in the 
negative in so far as such drugs are given as remedial 
aids.” The appelle would have this court disregard 
entirely the general effect of the case of State, ex 
rel., v. Eustace above cited and the effect of the bal- 
ance of the opinion in the Gleason case, supra. 

The appellee desires to eliminate from the opinion 
the numerous references made by the Supreme Court 
to the effect “osteopaths do not believe in drugs,” 
“theirs was a drugless science,” “if . . . osteopathy 
has abandoned its fundamental opposition to drug 
therapy and operative surgery . . . and now includes 
the use of those things in its system, that fact has never 
been recognized by the legislature of this State,” 
“there was no real occasion to prohibit osteopaths 
from using drugs since they made or claimed no pre- 
tense of doing so or did they study to qualify them- 
selves for such use.” 

The appellee urges that by the use of the phrase 
“in so far as such drugs are given as remedial aids” 
opens wide the gate and permits a use of drugs and 
particularly narcotics by osteopaths. To sustain that 
argument it -would first be necessary to establish the 
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premises that the Supreme Court of the State of Kan- 
sas did not know and understand the meaning of the 
phrase “remedial aids.” 

The appellant herein has called the attention of this 
court to the case of United States v. Natura (D. C., 
N. D. Cal., May 9, 1917) 250 Fed. 925. Therein 
remedy is defined as being that which relieves or 
cures a disease. The appellant has also called atten- 
tion to the fact that the writers of dictionaries, both 
general and medical, have without exception given 
this word the same definition. Under these circum- 
stances it would seem difficult to establish that the 
Supreme Court of Kansas was not aware of the mean- 
ing of the phrase used. 

It is the Boards contention that the Supreme Court 
choose that definition with full knowledge of its 
meaning, and stated that osteopaths may not use any 
drug to prevent, palliate or cure diseases, or to cure or 
relieve. The entire record in this case discloses that 
narcotics are used and useable only as a remedy. They 
have no other purpose except to palliate the patient, 
relieve or cure the pain. There is no basis for the 
appellee’s contention that the Supreme Court of the 
State of Kansas used the word “remedial” as a sub- 
stitute for “curative.” 

Appellee lays much emphasis on the use of the 
phrase “generally speaking.” Here again the appellee 
would have this court lose sight of the entire opinion 
and the intent of the opinion as disclosed by a full 
reading of the opinion. Apparently the Supreme 
Court did have some specific thought in mind by 
qualifying the negative answer to that part of question 
VIII which related to drugs. If any conclusion can be 
drawn from the opinion of the court as to what 
brought about the use of that qualified negative 
answer it can probably be found in the phrase “our 
legislature dealt with the two schools of healing in 
terms quite general and that is the viewpoint we take.” 

Perhaps the court had in mind minor practices in- 
volving a use of drugs which by common usage and 
understanding could not be called “medical” treat- 
ment. Most certainly it can not be contended that 
the use of narcotics is the use of minor, household, 
simple, domestic, or harmless drugs. Certainly the 
appellee can not contend that narcotics are not used 
solely and only as a remedy, and since their use is 
strictly limited to a use as a remedy they definitely 
come under the prohibition of the laws of the State of 
Kansas, and the negative answer given by the court 
to the osteopaths question propounded. 

Indeed, if the entire opinion except the portion 
above quoted be disregarded there is still sufficient to 
be found in that quoted portion to refute the appellee’s 
contention. 

It will be noted that this question VIII. (a) deals 
with three matters, ie., drugs, narcotics and drug ther- 
apy. It can be urged that the Supreme Court stated 
that, generally speaking to all three sub-divisions, the 
answer is negative; that is, osteopaths may not use 
drugs, may not use narcotics, and may not use drug 
therapy. But the negative answer given to the usage 
of drugs is qualified to apply only when they are used 
as remedial aids. Thus the negative answer is un- 
qualified as to narcotics and as to drug therapy. 

It is the boards contention that the Supreme Court 
of the State of Kansas specifically answered in the 
negative the osteopaths claim of their right to use 
drugs, including narcotics. It is the boards further 
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...lt produces sleep closely resembling the normal from which 
the patient awakens generally calm and refreshed. 


... Its average therapeutic dose is small. 

... It acts promptly after administration and its action continues 
over a period of hours. 

... It is readily absorbed and rapidly eliminated. 

... lt is free from cumulative effect when dosage is properly 
regulated. 


... Its effect on heart, circulation and blood pressure is negligible. 


HOW SUPPLIED 


IPRAL CALCIUM (calcium ethylisopropylbarbiturate) is supplied in 2-gr. tablets 
as well as in powder form for use as a sedative and hypnotic; and in 34-gr. 
tablets for use when it is desired to secure throughout the day a continued, 


mild, sedative effect. 


IPRAL SODIUM (sodium ethylisopropylbarbiturate) is supplied in 4-gr. tablets 


for preanesthetic medication. 


For literature address Professional Service Department, 745 Fifth Ave., New York 
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contention that the Supreme Court specifically an- 
swered in the negative the osteopaths claim of their 
right to use narcotics. It is the boards further conten- 
tion that the Supreme Court answered in the negative 
the right of osteopaths to use drugs for the relief and 
palliation or cure of a patient. 

It is recognized that the word physician may some- 
times be used in a broad sense to include all those 
persons who attempt to treat or heal the ill. To con- 
strue the word as having that meaning in this statute 
in order to permit osteopaths to possess narcotics 
lawfully would also mean that chiropractors, podia- 
trists, midwives and possibly others could likewise 
lawfully possess and use narcotics. Certainly each of 
those are engaged in treating the ill and would come 
under a general meaning of the world physician. 
Amicus curiae, however, contends that the term phy- 
sician as used in this act meant only physicians licensed 
by this board and made no reference to or included 
osteopathic physicians, chiropractic practitioners or 
any other persons who may be engaged in practicing 
any branch of healing art in the State of Kansas. 

It is also worth noting that while in this case the 
appellee claims one of the most urgent reasons for 
using narcotics is the proper care and treatment of 
obstetrical patients; Midwives have the privilege of 
practicing obstetrics in Kansas, yet they have not had, 
nor are they entitled to a narcotic permit unless the 
word physician in the statute is given a construction 
as that contended by appellee. 

On page 15 of appellee’s brief it is stated: 

“The allopathic theory, generally speaking, being 
that drugs are to be used as a curative treatment for 
all bodily diseases and ailments; the theory of the 
osteopathic profession being that, generally speaking, 
bodily diseases and ailments could not be cured by 
drugs, but that drugs are useful as a symptomatic re- 
lief, while manipulative and other osteopathic treat- 
ments must provide the curative agency.” 

Appellee’s Brief, Page 15 

It is needless to point out the inaccuracy con- 
tained in this statement concerning the theory of 
medical practice, that physicians and surgeons treat 
only with specific cures. A better answer would be 
that chiropractors, under the laws of the State of Kan- 
sas, are licensed to practice in their limited field of 
healing art. Undoubtedly the pain of the patient 
with which the chiropractors are or may be con- 
fronted is no different in degree or kind from that 
met by the osteopaths. Their treatment of that pain 
is symptomatic in the same way that the treatment by 
an osteopath is symptomatic. 

The legislature has undoubtedly felt that they 
deemed themselves qualified to relieve pain under 
their theory of chiropractic therapy without the use 
of narcotics. Chiropractors have no right to obtain 
or use narcotics under the laws of the State of Kan- 
sas. When the osteopaths were licensed to practice 
their profession, their therapy was designed to relieve 
pain and other illnesses by means of manipulation 
alone. On the strength of that claim the legislature 
granted them the privilege of practicing their pro- 
fession of osteopathy in the State of Kansas. If they 
have found, as they now claim, that their osteopathic 
therapy will not relieve pain, but they must use 
narcotics or other drugs to secure that end, that need 
should be pressed upon the legislature rather than 
upon the courts.” 
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The amicus curiae brief was prepared by Mr. Theo F. 
Varner of Independence, attorney for the enon State 
Board of Registration and Examination. 

The United States Circuit Court of Appeals has not as 
yet handed down an opinion in the case. Since that court 
does not have a set time for the rendering of opinions, 
it is not known when this well be received. 

Gleason and Leopold, osteopaths of Larned and Garden 
City respectively, were recently named defendants in a 
malpractice suit which was filed following the death of a 
boy who was allegedly operated by Gleason for appendicitis. 
The case is unusual in as much as Gleason is under order 
from the Kansas Supreme Court not to practice operative 
surgery. Leopold has also been named the defendant in 
another case charging him with illegally performing opera- 
tive surgery. 

Several injunction cases pertaining to the illegal practice 
of medicine and surgery by osteopaths are pending in 
various district courts of the state. 


APPOINTMENTS 


Dr. C. C. Nesselrode recently announced the following 
new appointments to the Society Committee on Child Wel- 
fare: Dr. B. I. Krehbiel, of Topeka, Chairman; Dr. Paul 
C. Carson, of Wichita; Dr. Paul E. Belknap, of Topeka; 
Dr. Earl G. Padfield, of Salina; Dr. J. A. Wheeler, of 
Newton; Dr. R. F. Boyd, of Topeka; Dr. D. M. Medearis, 
of Kansas City. 

The committee will handle all functions of the Society 
pertaining to pediatrics and child welfare. The name of 
the Committee on Maternal and Child Welfare has been 
changed to the Committee on Maternal Welfare and it 
will henceforth deal mainly with activities pertaining to 
obstetrics and maternal welfare. The membership of the 
Committee of Maternal and Child Welfare remains the 
same as the former Committee of Maternal and Child Wel- 
fare with the exception of Dr. B. I. Krehbiel, of Topeka, 
who has been transferred to the new committee. 


CANCER PROGRAM 


Arrangements have been completed wherein the Kansas 
State Board of Health, through funds provided by the 
United States Public Health Service, will cooperate with 
the Society Committee on the Control of Cancer in pre- 
senting a postgraduate course for physicians on cancer. 

The plans for the course are as follows: 

That Dr. Maurice V. Lang of the Barnard Skin and 
Cancer Hospital, of St. Louis, Missouri, will be the 
speaker. 

That the course will be presented on six consecutive days 
in six well distributed areas of the state. 

That the meetings at each meeting place will be held 
from 4:00 to 6:00 p.m. and 7:30 to 9:30 p.m. each day. 

That the subjects to be covered will consist of the 
cancer problem generally, skin cancer, cancer of the buccal 
cavity, and melanomas. 

That no lay meetings will be held. 

The meetings of the course will be held at the following 
places: 


Monday, March 25—Pittsburg 
Tuesday, March 26—Sterling 
Wednesday, March 27—Dodge City 
Thursday, March 28—Hays 

Friday, March 29—Clay Center 
Sunday, March 31—Horton 
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MERCUROCHROME 


(dibrom-oxymercuri 
<> is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control +f 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 

Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses wil! be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


ENLIST 


enlist 

in the Women'sField Army of the 
American Society for the Control 
of Cancer, and help in the inten- 
sive war against this disease. 


educate 

yourself and others to recognize 
early symptoms that may indi- 
cate cancer. 


save 

some of the 150,000 who may die 
this year unless promptly treat- 
ed. Early cancer can be cured. 


join your 
local unit 
now! 


or send your 
enlistment fee 
of $1.00 to 
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AMERICAN SOCIETY 
CONTROL ofCANCER 
350 
Madison Ave., N. Y. 
COPYRIGHT 1939, THE COCA=CULA COMPANY 


INCUBATORS 


The Kansas State Board of Health recently announced 
that it has placed forty-three incubators in various Kansas 
counties during the last year. The incubators are placed in 
central locations with instruction that they may be used 
by all licensed physicians. 

The Board will attempt to assist other counties in ob- 
taining incubators if their present incubator facilities are 
inadequate. 

The above program is being operated in conjunction with 
the Society Committee on Maternal Welfare which hopes 
to be able to report that every Kansas county has at least 
one incubator by the end of 1940. 


COLLEGE OF PHYSICIANS 


The American College of Physicians recently announced 
the election of the following new members in Kansas. 
Fellowships: Dr. J. G. Stewart of Topeka; Dr. N. P. 
Sherwood of Lawrence; Dr. A. J. Revell of Pittsburg. 
Associateships: Dr. L. G. Allen of Kansas City; and Dr. 
F. C. Taggart of Topeka. 


A. M. A. MEETING 


The 1940 annual meeting of the American Medical 
Association will be held June 10-14 in New York, with 
official headquarters at the Waldorf-Astoria Hotel. Indi- 
cations all point to a record breaking attendance this 
year, with the World’s Fair as an added attraction, and 
publicity has gone forth warning all who plan to attend 
to make hotel reservations long in advance. Dr. Peter 
Irving is chairman of the hotel reservations committee and 
a communication addressed to him at room 1036, 233 
Broadway, New York City, will receive immediate atten- 
tion. 


KANSAS HEART ASSOCIATION 


The following announcement was recently made by Dr. 
Philip W. Morgan of Emporia, chairman of the Society 
committee on Study of Heart Disease and chairman-secre- 
tary of the Kansas Heart Association. 

“The Kansas Heart Association of the Kansas Medical 
Society will hold a meeting at the Allis Hotel from 4 to 6 
p.m. on Monday afternoon of the state meeting. All men 
not already members of the Association, but interested, 
should communicate with Philip W. Morgan, M.D., Ga- 
zette Building, Emporia, Chairman and Secretary of the 
Association. The meeting will be an informal seminar for 
open discussion by those present who have cases they 
wish to discuss. So that duplicate material can be discussed 
at the same time Doctor Morgan has asked that men send 
him before hand a short note suggesting the nature of the 
problem that each man will present. 

Doctor Harold Jones of Winfield who has been inter- 
ested in ventricular muscle bundle localization of infarcts 
has agreed to review his impressions of this interesting 
work. Anyone else who has recently done original work 
or original confirmation of other such significant work 
would be welcome by the group, but as much as possible 
the meeting is being planned as an informal open dis- 
cussion. If the men present feel additional time is needed 
to complete discussions under way, arrangements have 
been made for the group to continue the meeting after 
dinner. Much interest has been manifested by the men 
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especially interested in cardiology over the state and espe- 
cially those who own or operate electrocardiographs have 
realized the desirability of an open forum group where 
their mutual problems might be discussed.” 


SULFANILAMIDE 

The Editorial Board recently received the following com- 
munication from Dr. L. D. Johnson of Chanute: 

“I wish to make a peculiar little report on the use of 
sulfanilamide in powder form in the treatment of impetigo. 
I have used it in a number of cases by applying the 
powder directly and believe it has a wonderful curative 
affect. The results have been marvelous. The top of the 
blister must be removed so that the powder can be applied 
directly to the raw surface.” 


MINUTES 


A meeting of the Committee on the Conservation of 
Eyesight was held in Wichita on February 4, 1940. 

Members of the committee present were Dr. Lyle S. 
Powell, Lawrence, Chairman; Dr. H. L. Kirkpatrick, To- 
peka; Dr. Wm. M. Scales, Hutchinson; Dr. George Gsell, 
Wichita, Dr. J. F. Gsell of Wichita, and Clarence Munns 
were also present. 

Dr. Scales presented a report concerning a questionnaire 
he forwarded to all Kansas eye, ear, nose and throat spe- 
cialists in regard to whether they would favor the presenta- 
tion by the committee of a postgraduate course for eye, ear, 
nose and throat practitioners. Dr. Scales reported that he 
had received thirty-eight replies in favor of a course of this 
kind and only four opposed; that the majority felt the 
course should be presented at a central place in the state; 
that it should be three or four days in duration; that half of 
the course should be devoted to eye and half to ear, nose 
and throat; and that thirty-eight of the forty-one favored 
a self-financed course with a fifteen or twenty dollar regis- 
trations fee. Upon a motion made by Dr. Gsell, and 
carried, it was decided that Dr. Scales should continue his 
investigation on this subject, and that the committee would 
plan to offer a course of this kind next winter. 

Dr. Janney, who was unable to attend, had forwarded a 
report of his investigation of the possibility of holding a 
committee sponsored eye, ear, nose and throat postgraduate 
course for general and other practitioners. Following dis- 
cussion of Dr. Janney’s report it was decided upon a mo- 
tion made by Dr. Gsell, and carried, that a suggestion 
should be made to Dr. Janney that he forward a bulletin 
in the name of the committee to the county medical so- 
cieties offering the services of speakers on eye, ear, nose 
and throat subjects, and that this plan be utilized as an 
experiment to determine the interest, in courses of this kind, 
of the profession. 

The subject of sight saving classes was discussed and 
Dr. Gsell was asked to continue his joint efforts with Mr. 
LeRoy Hughbanks in this connection. 

Dr. Kirkpatrick reported that he and Mr. Hughbanks 
are at present considering ways and means to improve the 
medical forms being used by the Division of the Blind of 
the Kansas State Board of Social Welfare, and that he felt 
it would be possible to improve these in certain respects. 

A letter from Mr. Hughbanks was presented, asking the 
advice of the committee on a suggested bulletin, describing 
the examination and treatment procedures under the Kan- 
sas blind program, which the Kansas State Board of Social 
Welfare plans to issue in the near future. Several sugges- 
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A New Viewpoint A New Edition 


DISEASES of the SKIN 


by R. L. SUTTON, M.D., Sc.D., LL.D., F.R.S. (EDIN), Profes- 
sor of Dermatology, University of Kansas, School of Medicine, 
and R. L. SUTTON, Jr., A.M., M.D., L.R.C.P. (EDIN). As- 
sistant Professor in Dermatology, University of Kansas, 


School of Medicine. 


Is the Skin 
the PERISCOPE to 


In fact the new Tenth Edition of “Dis- 
eases of the Skin” emphasizes this new 
viewpoint — ARE SKIN LESIONS DIS- 
EASES PER SE OR SIMPLY SKIN MANI- 
FESTATIONS OF INTERNAL DIS- 
ORDERS? This viewpoint opens a new 
vista in medicine! As a result, the material 

in the new edition has been arranged in a 
fashion radically different from the ar- 
rangement of the Ninth Edition. Illus- 

trations and text matter have been 
increased, and descriptions of all sig- 
nificant entities, syndromes, and con- 
cepts, and of many exotic, unusual, 
and even exceptional derma- 
toses have been incorporated. 


What Reviewers Say 


“This excellent book might easly be referred to as 
‘An Atlas of Skin Diseases’ because of its numerous 
illustrations. The subject of dermatology is pre- 
a in a clear and comprehensive manner, mak- 
ing the book a very valuable addition to the library 
not only of the dermatologist but of the general 
practitioner as well.’”— PENNSYLVANIA MED- 
ICAL JOURNAL. 


“To attempt to describe the volume other than to 
say that it is encyclopedic of skin diseases is use- 
less. Every practitioner should have access to it.” 
—SOUTHWESTERN MEDICINE. 


“The excellence of this work is revealed by a care- 
ful examination of its contents. Although many of 
the descriptions of conditions in the text are brief, 
the information is ample to give a good idea of the 
basic points necessary to identify the entity and 
there is a profuse number of excellent reproduc- 
tions of photographs to aid in the visualization of 

disease.”—JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION. 


USE THE COUPON TO ORDER NOW 


INTERNAL DISORDERS? 
Sutton and Sutton Say YES 
in DISEASES of the SKIN 


New 10th Edition. 1549 
Pages. 1452 Illustrations. 
21 Color Plates. 

PRICE $15.00 
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tions were approved by the committee and the central office 
was instructed to communicate these to Mr. Hughbanks. 
The question of approval of ophthalmologists for par- 
ticipation in the Kansas blind program was discussed, and 
the committee expressed itself as being in favor of the 
present plan now being used in that regard. 
Adjournment followed. 


A meeting of the Committee on Public Policy was held 
in Wichita on March 10th. 


PNEUMONIA CONTROL 


Pneumonia control depots have been established in 
twenty-three counties under the Kansas State Board of 
Health pneumonia control program. Sulfapyridine and 
pneumonia serum laboratory facilities are available to med- 
ically indigent pneumonia patients, without charge through 
these depots, upon recommendation and judgment of their 
attending physicians. 

Any counties wishing to establish a depot for this pur- 
pose may do so by filing a request with the Kansas State 
Board of Health. However, certain practical considerations 
make it advisable where possible to consolidate several 
counties under one depot. Physicians utilizing supplies 
and services available under this program are requested to 
make certain that the case report forms furnished by the 
Kansas State Board of Health are completed in every case. 
Through these forms much important information can be 
assembled on the relative efficacy of serum and sulfapy- 
ridine in the treatment of pneumonia. 


F. §. A. MEDICAL AID 
The Farm Security Administration recently published 
the following news release: 

Voluntary group health plans operating in ten 
Kansas counties with the cooperation of the Farm 
Security Administration during the last six months of 
1939 gave medical service to 9368 persons and ex- 
pended a total of $20,853.53 with hospitals, physi- 
cians, dentists and druggists, it was announced today 
by Mr. George L. McCarty, state FSA director. 

A survey of the health plan activity in Kansas re- 
veals that 1908 families held membership in the 
county groups. Loans of $30 each from FSA enable 
them to join their local groups and obtain adequate 
medical service. At the same time this assured phy- 
sicians and allied professions adequate remuneration. 

McCarty said the medical program is expanding in 
the state and new loans and organization of additional 
units indicated that 2327 families would be partici- 
pating by January 31, 1940. The FSA participation 
in the program is supervised by Mr. B. E. Win- 
chester, state FSA cooperative specialist. The plan has 
been presented to forty-two counties in Kansas in 
Region VII, twelve of which are now in operation; 
in fourteen counties it has been accepted by both doc- 
tors and farmers and will soon be in operation. Part 
of the remaining fifteen counties have advised the 
state office that they are favorably considering the 
plan. 

During the last half of 1939 hospitals served eighty- 
four persons for an expense of $2,296.20 and physi- 
cians administered to 2935 persons with an expense 
of $13,908.98. Drug bills were $2,830.55 and dental 
services cost $1919.50. 

Under the health plan, FSA clients may obtain loans 
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for membership in the county health group, which is 
supervised by a board of directors, including one 
physician member who acts in an advisory capacity. 
Membership funds are allocated by months, and one- 
twelfth of the total fund is all that can be expended in 
any month. The plan of payment of bills varies in 
different counties at the choice of the county medical 
society. Usually, hospitals and drug bills are paid in 
full. Doctors and dentists are paid in full if suffi- 
cient funds remain or they are paid on a pro-rata 
basis if funds are not sufficient. Any moneys left over 
from any month when the maximum is not exceeded 
are carried to the end of the year and then applied 
on physicians’ bills not previously paid in full. All 
medical bills are approved by an advisory committee 
of physicians. Mr. McCarty said that for the period 
payment was made on 83.8 per cent of all bills sub- 
mitted. 

FSA loans in Kansas for medical purposes were $69,- 
810 as of December 31, 1939. 


LOCATION 


The central office is in receipt of the following com- 
munication from the Mayor of Bluff City which is located 
in southeast part of Harper county: 

“We are wondering what your recommendations would 
be with regard to securing a good medical doctor for this 
town and community. This town has a population of 
about 3000. Good grade and high school. Surrounded by 
the best farming land in the state. Made up of the thriftiest 
of farmers, the territory here will run eight miles south, 
ten miles east, ten miles north, and five miles west. It will 
depend on the ability of the doctor. There is no better lay 
out or territory in this state for a good doctor who wants 
to make good. 

If a good doctor was surgically inclined there is no 
reason why he could not hold this class of business right 
here at home. I have been agent for the Santa Fe at this 
point now 25 years and I believe I know conditions pretty 
well. We have a good drug store here and a very capable 
druggist. Nice people make up the community. 

If there is any suggestion that you could offer or if 
you know of some good doctor who might be interested 
please let us know or send him down and look things 
over. We assure you we will appreciate any effort you 
might make to help us out.” 


WORKMEN'S COMPENSATION 


The Kansas State Workmen’s Compensation Commission 
announced on February 15th that it had adopted a new 
report form for use by physicians in the handling of com- 
pensation cases. 

The new form is as follows: 

1. Name of injured person: Age, sex, color. 

2. Address: No. and St., City or Town, State. 

3. Name and address of Employer. 

4. Date of accident: Hour. Date disability began. 

5. State in patient's own words where and how accident 
occurred, 

6. Important. Give accurate description of nature and 
extent of.the injury and fully state your objective findings, 
for the reason that if the injured workman makes settle- 
ment agreement under the law for compensation due, his 
employer is entitled to final receipt for compensation paid 
and the Workmen’s Compensation Commissioner must 
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determine if proper compensation has been paid under the 
settlement agreement made. 

7. Did the injury result in a permanent defect? (This 
question refers to back injury, bodily disfigurement, mental 
injury; loss of vision, hearing, feeling, taste or nasal de- 
fects.) If so, what? 

8. Did the injury result in permanent total disability? 
If so, state causes. 

9. Did the injury result in temporary total disability? 
If so, give opinion as to duration. 

10. Was temporary total disability followed by tem- 
porary partial disability? If so, give your opinion as to the 
percentage of temporary partial disability and its duration. 

11. Was temporary total disability followed by perma- 
nent partial disability? If so, give your opinion as to the 
percentage of permanent partial disability. 

12. Did the injury result in loss by amputation of any 
members? (This question refers to fingers, hands, arms, 
toes, feet, legs, etc.) If so, describe each member and state 
particularly the location of the amputation, as removal of 
any portion of a joint may affect compensation due. De- 
scribe exact point of amputation on chart on back of this 
form. 

13. Did the injury result in loss of use of any member? 
If so, describe each member in which loss of use occurred 
and give your opinion: (a) Period of total loss of use of 
each; (b) resultant percentage of permanent loss of use 
of each member. 

14. Is accident above referred to the only cause of pa- 
tient’s condition? If not, state contributing causes. 

15. Has patient any physical impairment due to pre- 
vious accident, disease or ailment? Give particulars. 

16. Has normal recovery been delayed for any reason? 
Give particulars. 

17. Date of your first treatment. Who engaged your 
services? 

18. Describe treatment given by you. 

19. Were X-Ray taken? By whom? When? 

20. X-Ray diagnosis. 

21. Was patient treated by anyone else? By whom? 
When? 

22. Was patient hospitalized? Name and address of hos- 
pital. 

23. Date of admission to hospital. Date of discharge. 

24. In your opinion, at the time of your final examina- 
tion, is the patient in need of further medical treatment? 
If so, for how long? 

25. Patient (was—will be) able to resume regular work 
on. 
26. Patient (was—will be) able to resume light work 
on. 
27. If death ensued give date: 

(If any of the above questions call for duplication, repe- 
tition will not be necessary. 

The form was prepared following a conference between 
Dr. F. L. Loveland of Topeka, Dr. Milton Miller of To- 
peka, Dr. J. L. Lattimore of Topeka, and Mr. Erskin Wy- 
man, State Workmen’s Compensation Commissioner, to 
decide ways and means wherein the medical report could 
be made more accurate, efficient and informative. It will 
be noted that the questions in the new form have been 
made more scientifically accurate; that more space has been 
provided to enable more complete answers; and that cer- 
tain questions difficult or impossible to answer have been 
deleted or qualified. 

A bulletin issued by the commission announcing the 
adoption of the new form contains the following comment: 

“The importance of the physician’s report (Form G) 
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not only to the employer, his agent, or carrier, and the 
Commissioner, cannot be over-emphasized. It enables the 
employer to determine with accuracy the extent of the in- 
jury and liability, and furnishes the information for dis- 
posing of the case. 

The Commissioner now passes upon settlement agree- 
ments at the rate of about two hundred per month. His 
judgment in passing upon the case must be based entirely 
upon the physician’s report as to the description, nature 
and extent of the injury. Form G, as it is now prescribed, 
is inadequate to accomplish the purpose for which it was 
intended, and its importance has never been impressed 
upon the physicians who prepare the report. Two short 
lines have been provided on the form for the physician to 
describe the nature and extent of injury and the objective 
findings. With the inadequate information provided, the 
Commissioner has been expected to pass accurate judgment 
in about two thousand cases a year in which “settlement 
agreements” are submitted for approval, and without the 
opportunity of personally examining the claimant as to his 
injuries or the physician concerning his report. With a 
view to improving the situation and obtaining better co- 
operation from the physician making the reports, meetings 
have been held by the Commissioner with representatives 
of Kansas physicians. A new form has been designed which 
will, it is believed, furnish the information necessary to 
accomplish the purpose of the physician’s report without 
making it a cumbersome document. 

Owing to the fact that many employers and their carriers 
have already purchased supplies of the Form G prescribed 
in Bulletin No. 24 of this office, it will not be necessary 
for those who have such supplies to submit their reports 
on the new form until their supply of the old form has 
been exhausted. It would be appreciated if the new form 
would be adopted at once, but it will not be required.” 


MEETING 


The Leavenworth County Medical Society has invited 
all members of the Society to attend the next meeting of 
that organization which will be held at Cushing Memo- 
rial Hospital in Leavenworth on April 8th, commencing at 
7:30 p.m. The speaker will be Dr. L. H. Mousel of the 
Mayo Clinic in Rochester, Minnesota, who will speak on 
“Modern Trends in Anesthesia.” 

Dr. R. S. McKey, President of the Leavenworth County 
Medical Society, would appreciate hearing from all mem- 
bers who plan to attend in order to assist him in making 
arrangements for an entertainment event which will be 
held after the meeting. 


RELIEF FUND 


The following information is published at the request 
of the Finnish Relief Fund, Inc., New York, N. Y.: 

The Finnish Relief Fund, Inc., is sponsored by 
Mr. Herbert Hoover. It is approved by the Finnish 
Minister in Washington, D. C., His Excellency 
Hjalmar Procopé. 

It has the main purpose of accepting for the Finnish 
people and transmitting to Finland any funds con- 
tributed for this great cause by the American people. 

Contributions, unless specifically intended to be 
used for war material, will be used for food and 
clothing for the Finnish civilian population, many 
of whom are suddenly made homeless by having 
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Nootka Mission Hospital, located in isolated Ceepeecee on the west coast of Vancouver Island off the 


British Columbia mainland, serves 1500 persons who live and work along a 100-mile stretch of coastline. 


HAT’S what the Nootka Mission Hos-— 


pital required in its x-ray equipment, 
and the G-E Model F-3 Unit was selected 
because it met every need. 


Efficiency and ease of operation were im- 
portant. Most of the people in the Ceepee- 
cee area are engaged in hazardous work 
—mining, logging, millwork, fishing—work 
that produces a large number of emergency 
cases. 

There could be no question about depend- 
ability. It’s a long, hard trip to Ceepeecee 
from the mainland. Mail boats make it 
every 10 days. Nootka’s staff demanded a 
unit that “could take it,” a unit that would 
require an absolute minimum of servicing 
—and the Model F-3 filled the bill. 


True portability was necessary. Transporta- 
tion on Vancouver Island is a real problem. 
There are no roads; all travel is by air and 
water, and there’s no room for “excess 


baggage.” 


To every medical man who does not have 
adequate roentgenological service readily 
available, and who realizes a need for a 
compact, efficient, dependable portable 
x-ray unit, G-E makes this suggestion: 
Protect your investment by investigating 
the Model F-3 thoroughly before you in- 


vest in any x-ray unit. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 


Please send complete information about the 
G-E Model F-3 Office-Portable X-Ray Unit. 
Check here [] and we will arrange a demon- 
stration of the F-3 for you in your office. 


Name 


Address. 
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their houses irreparably demolished by the incen- 
diary bombs from Russian aeroplanes. 

Members of the American Medical Association are 
the only doctors who will be asked to contribute 
through this Fund. 

It is hoped the profession will respond as gener- 
ously as possible. It is further hoped that every doctor 
will make some contribution, and no matter how 
small it may be, it will be gratefully accepted. We 
believe the profession should have one hundred per 
cent of its members become contributors to this most 
worthy cause. 

No money is deducted for expenses from any con- 
tribution made through this Fund, and every dollar 
donated arrives in Finland worth one hundred cents. 

No salaries are paid and no financial remunera- 
tions are made to officers on duty with the Finnish 
Relief Fund. Expert auditors make a daily checkup 
of the donations acquired and chart the results. 

The National Chairman of the Medical Division of 
the Professional Groups of the Finnish Relief Fund, 
Inc., is Dr. John Frederick Erdmann of New York. 

A director (chairman) for the Medical Division 
has been or will be appointed from each state who 
will try to get in touch with every member of the 
American Medical Association of that state by such 
method as he deems best. 

The Executive Director of the Medical Division is 
Dr. Kerwin W. Kinard who has offices at Fund Head- 
quarters. 

All checks should be made payable to the Finnish 
Relief Fund, Inc., and sent to the Medical Division of 
the Finnish Relief Fund, Inc., 420 Lexington Avenue, 
New York, N. Y. 


MEMBERS 
Dr. Wayne C. Bartlett of Wichita presented a paper on 
“Surgery of the Thyroid” and Dr. A. L. Ashmore of 
Wichita presented a paper on “Diagnosis of Chest Con- 
ditions with Special Emphasis on Tuberculosis” at a meet- 
ing of the Kay County Medical Society at Ponca City, 
Oklahoma, on February 22nd. 


Dr. John H. Basham of Eureka was recently appointed 
county health officer of Greenwood county. 


Dr. Jesse V. Ferrell who has practiced in Kansas City, 
Missouri, for fifteen years has recently returned to Louis- 
burg. 


Dr. K. W. Haworth formerly of Wichita has recently 
moved to Pratt. He has also been appointed as county 
health officer of Pratt county. 


Dr. M. W. Wells formerly of Moran has located in 
LeRoy. 


Drs. Maurice A. Walker and Lewis G. Allen of Kan- 
sas City are the co-authors of a case report published in 
the February issue of Radiology entitled ‘Air in Knee After 
Trauma.” 


Speakers at the February 26th meeting of the University 
of Kansas Medical Society held in the Children’s Pavilion 
were as follows: Dr. C. B. Francisco of Kansas City, Mis- 
souri, and Dr. James B. Weaver, of Kansas City, Missouri, 
who spoke on “Pseudo-Fractures,” discussion was by Dr. 
Galen Tice, of Kansas City. Mr. Harold P. Brown of Kan- 
sas City, Missouri, professor of the University of Kansas City 
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and chemist for the George A. Breon Company spoke on 
“Chemistry of Sulfanilarnide,” which was discussed by Dr. 
C. J. Weber of Kansas City. Officers of the society for 
the coming year are: Dr. Nelse F. Ockerblad of Kansas 
City, Missouri, President; Dr. R. I. Canuteson of Lawrence, 
Vice-President; Dr. Tom R. Hamilton of Kansas City, 
Secretary-Treasurer. 


COUNTY SOCIETIES 


The Anderson County Medical Society met February 
lst to discuss a county health service plan. Speakers for 
the meeting were: Mr. B. E. Winchester, and Mr. H. Glen 
Knight, state and county representatives, respectively, of 
the Farm Security Administration. 


The Central Kansas Medical Society held their quarterly 
meeting on March 7th at Hays. Dr. Charles E. Walker, Jr., 
of Denver discussed “Eye Conditions of Interest to the 
General Practitioner”; Dr. Warren W. Tucker of Denver 
discussed “X-Ray Diagnosis of Placenta Previa” and Dr. 
Daniel R. Higbee of Denver spoke on “Tumors of hte 
Kidney.” Several state officers of the Kansas Women’s 
Auxiliary attended a dinner of the society held following 
the afternoon scientific meeting. 


The Commanche County Medical Society held a meeting 
on February 12th in Coldwater. The following officers 
were elected: President, Dr. R. A. J. Shelley of Coldwater; 
Secretary-Treasurer, Dr. D. O. Howard of Protection; Dele- 
gate, Dr. Maurice Gage of Coldwater. 


The Clay County Medical Society held a meeting on 
February 21st in Clay Center. Dr. R. B. McVay recently 
elected Secretary-Treasurer resigned and Dr. G. W. Bale 
of Clay Center was elected to the office. Mr. John H. 


-Shirkey of Topeka spoke on the Farm Security Adminis- 


tration medical program. 


The members of the Douglas County Medical Society 
were the guests of the Watkins Memorial Hospital staff 
at a meeting held at the hospital on February 6th. Papers 
were presented by Dr. R. I. Canuteson, Lawrence, who 
spoke on “Tuberculosis Case Findings in University of 
Kansas Students” and Dr. G. M. Tice of Kansas City, who 
discussed ‘The Use of X-Ray in Tuberculosis Findings.” 


The Ford County Medical Society held a meeting on 
March 8th at Dodge City. Dr. A. J. Dillon of Larned gave 
a talk on “What The General Practitioner Should Know 
About Insanity.” 


Franklin County Medical Society held a meeting Feb- 
ruary 1st at Ottawa with installation of the following 
officers for 1940: President, Dr. J. F. Barr of Ottawa; 
Vice-President, Dr. J. R. Henning of Ottawa; Secretary, 
Dr. F. A. Trump of Ottawa; and Treasurer, Dr. P. R. 
Young of Ottawa. 


The Marion County Medical Society met at Marion on 
February 7th. Dr. A. G. Isaacs of Newton spoke on “Less 
Common Causes of Renal Pain” and Dr. A. K. Ratzlaff 
of Hillsboro presented a Case Report on “Chronic Pan- 
creatitis.” 

The Mead-Seward County Medical Society held a dinner 
meeting at Liberal on February 25th, with the wives of 
the members as guests. Speakers for the meeting were: 
Dr. N. A. Melencamp of Dodge City; Dr. C. O. May of 
Liberal; Dr. Leon W. Zimmerman of Liberal; Dr. Robert 
Drake of Liberal; and Dr. E. J. McCreight of Liberal. 
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Graduate Schtol of Medicine || |PROFESSIONALPROTECTION 


Incorporated not for profit / 
ANNOUNCES CONTINUOUS COURSES TV 
GERY—Two Weeks Intensive Course in Surgical Ss 7B 

with practice on living INCE 1899 

weeks. General Courses One, Two, Three and Six ———— ——$——— 
Months; Clinical Course; Special Courses. 

MEDICINE—Personal One Month Course in Electrocar- 
diography and Heart Disease every month, except 
August. Intensive Personal Courses in other subjects. 

FRACTURES & TRAUMATIC SURGERY—Ten Day In- 
tensive Course starting April 22, 1940. Informal 
Course Every week. 

GYNECOLOGY—Two Weeks Course April 22, 1940. One 
Week Personal Come Vaginal Approach to Pelvic 


Surgery, April 8, 1940. 
OBSTETRICS—Two Weeks Course April 8, 1940. In- A DOCTOR SAYS: 
‘ormal Course every w “Were Li 
RYNGOLOGY—Two Weeks Course starting April my policy to cost several bandred 
8, 1940. Informal course every week. ollars, instead of your nominal premium, I 
OPHTHALMOLOGY—Two Weeks Course starting April ld 
4 ng Apri it was the best investment that 


CYSTOSCOPY—Ten Day Practical Course rotary every 
two weeks. One Month and Two Weeks Course in 
Urology every two weeks, 

ROENTGENOLOGY—Special Courses X-Ray Interpreta- 
tion, Fluoroscopy, 1p X-Ray Therapy every week. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 

ALL BRANCHES OF MEDICINE, SURGERY AND 

THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
| COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, 
Chicago, Illinois 


Fake blindness, whether induced by hysteria or an 
attempt to defraud an insurance company, can be de- 
tected readily with the Polaroid malingering tests, a de- 
velopment by American Optical Company. Operated in 
conjunction with Polaroid lenses in a spectacle frame, 
the Polaroid axis in a slide can be changed at will, block- 
ing out vision of either eye without the knowledge of 
the patient . . . and fake blindness is exposed. This 
is but one of the many precision American ophthal- 
mic instruments made by American Optical Company. 


AMERICAN OPTICAL COMPANY 


WORLD’S OLDEST AND LARGEST MAKERS OF OPHTHALMIC PRODUCTS 
SOUTHBRIDGE, MASSACHUSETTS 


‘ 
i 
| 
| 
Wy 
MEDICAL ‘PROTE CTIVE; GOMPAN 
OF FORT WAYNE, INDIANA 
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The Pratt County Medical Society held a meeting on 
February 23rd in Pratt. Speakers were: Dr. R. L. Drake 
of Wichita who discussed “Insulin Shock Treatment” and 
Dr. E. L. Cooper of Wichita who spoke on “Post Partum 
Sterilization.” 

The Republic County Medical Society met February 1st 
and elected the following officers for 1940: President, 
Dr. C. V. Haggman of Scandia; Vice-President, Dr. F. C. 
Tyree, of Wayne; Secretary-Treasurer, Dr. Paul L. Beider- 
well, of Belleville; Delegate, Dr. M. D. McComas, of 
Courtland. Out of town speakers were: Dr. F. L. Love- 
land, of Topeka, and Dr. John Porter, of Concordia. 

The Shawnee County Medical Society held a meeting 
on March 4th in Topeka. Speakers for the meeting were: 
Dr. C. B. Trees of Topeka who discussed “The Use of 
Carrel-Dakin Solution in the Treatment of Compound 
Fractures”; Dr. L. A. Smith of Topeka who spoke on 
“Perianal and Perirectal Infections”; and Dr. G. F. Helwig 
of Topeka who spoke on “Blood Transfusions.” Dr. W. 
F. Bowen of Topeka, president of the Kansas Medical 
Society in 1935 was unanimously elected an honorary 
member of the Shawnee County Medical Society at the 
February meeting of that group. 

The Stafford County Medical Society held a business 
meeting on February 7th in Stafford. 

The Wilson County Medical Society met February 12th 
in Fredonia. A new indigent plan and an immunization 
program for that county were discussed. 

The Wyandotte County Medical Society met on March 
5th. Dr. P. T. Bohan of Kansas City, Missouri, discussed 
the “Clinical Approach to the Recognition of Functional 
Diseases.” 


DEATH NOTICES 


Dr. Robert Emmete Eagan, 70 years of age, formerly of 
Spring Hill, died February 1st in Long Beach, California, 
of cerebral hemorrhage. Dr. Eagan was born November 
11, 1870, in Charleston, West Virginia. He was grad- 
uated from the Louisville Medical College, Louisville, 
Kentucky, in 1896 and came to Spring Hill in 1904. He 
enlisted in the Medical Corps and was stationed at Ft. 
Riley during the World War. In 1933 he retired from 
active practice and has since lived in Long Beach. He was 
an honorary member of the Johnson County Medical 
Society. 

Dr. Charles E. Gaston, 69 years of age, died February 
16th at Blue Rapids. Dr. Gaston was graduated from the 
University Medical College of Kansas City in 1902 and has 
practiced in Frankfort for eight years. He was a member 
of the Marshall County Medical Society. 

Dr. Alvin F. Harrison, 73 years of age, died February 
24th at Topeka. Dr. Harrison was graduated from the 
University Medical College of Kansas City in 1895. He 
practiced first in Scranton and came to Topeka in 1910. 
He was a member of the Shawnee County Medical Society. 


OBSERVATION ON THE EYES DURING 
METRAZOL TREATMENT 
(Continued from Page 101) 

ing the seizure the anterior chambers were of normal 
depth again, the pupils were normal and the ophthal- 
moscopic examination negative. 

J. G.: The pupils contracted’ with the onset of the 
seizure, gradually dilated during the attack and were 
contracted again and inactive to light at the end of 
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the convulsion. Following the attack they presented 
a peculiar irritability or instability in that they were 
alternatingly contracting and dilating. (This has also 
been observed during insulin shock therapy). Five 
and three-fourths minutes following the end of the 
seizure, intra-ocular tension was 25/30 (Bailliart) 
which is a slight but very definite increase in the 
intra-ocular tension which was originally 20/21. 
Eleven minutes following the end of the seizure, 
there was definite deepening of the anterior chamber 
of each eye. At this time the tension was 20/20, 
pupillary reaction to light was uncertain or absent 
and the pupils were 2 mms. smaller than before the 
seizure. Twelve minutes following the attack the 
pupils were sluggish to light stimulation and the 
ophthalmoscopic examination was negative. Twenty- 
seven minutes after the attack the patient com- 
plained bitterly of frontal headache, which appar- 
ently lasted for only a few minutes. 

Thirty-two minutes after the end of the seizure 
there developed an inequality of the pupils amount- 
ing to 1 mm.,, which persisted for thirty-seven min- 
utes. Forty minutes following the attack there was 
no reaction to accommodation. Normal accommoda- 
tive response did not occur until thirteen minutes 
later. Although there had been no previous evidence 
of any change in retinal vessels or alteration of re- 
tinal circulation, there occurred at 2:21 p. m., or ap- 
proximately fifty minutes after the end of the seizure 
a marked engorgement of the retinal veins, at which 
time the vessels had assumed a 4:2 ratio. This con- 
dition persisted for twenty-two minutes. At 2:43 
p. m. or one hour and thirteen minutes following the 
seizure the ophthalmoscopic examinaton was en- 
tirely negative. 

SUMMARY 

Marked alteration in the size and reaction of the 
pupils to light was observed. There was an initial 
marked pupillary constriction with loss of pupillary 
reaction to light. This was followed during the seiz- 
ure by a gradual dilatation. At the end of the seizure 
the pupils were again contracted but very unstable 
under strong light. There was gradual restoration of 
normal reaction to light and accommodation. 

No noticeable change was present in the retinal 
circulation during or immediately following the seiz- 
ure but after fifty minutes engorgement of the retinal 
veins was observed. 

Sub-conjunctival hemorrhages occurred during a 
seizure. 

Transient wide horizontal nystagmus occurred 
two minutes following a convulsion. 

‘No significant changes in intraocular tension were 

observed. 

Definite transient deepening of the anterior cham- 
bers was noted a few minutes following the seizures. 
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Karo for WUnder-nutbition 


Karo added to milk mixtures provides (volume for 
volume) twice as many calories as powdered maltose- 
dextrins-dextrose. Hence its convenience as an addi- 


tion to concentrated feedings. 


Karo added to foods is a valuable aid in high caloric 
feeding—for Karo is relished with milk, fruit and 
fruit juices, vegetables and vegetable waters, cereals, 


breads and desserts. 


Inquiries from Physicians are invited 
... for further information write 
Fre CORN PRODUCTS REFINING COMPANY 
(ainicas 17 BATTERY PLACE + NEW YORK CITY 
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ST. JOSEPH CLINICAL SOCIETY 

The St. Joseph Clinical Society will present its ninth 
annual two-day spring clinic on March 20-21, at the Horel 
Robidoux, St. Joseph, Missouri. There will be no regis- 
tration fee. The speakers will offer what is virtually a con- 
centrated post-graduate course in recent advances in clinical 
medicine and surgery that will appeal particularly to the 
general practitioner. The pre-convention evening meeting, 
open to the public, will be addressed by Dr. Paul C. Bar- 
ton, who is a member of the Bureau of Investigation of 
the American Medical Association, whose subject will be 
“Patent Medicine—Old and New.” 

There will be two noon luncheon gatherings at which 
presentations and round table discussions will follow. Two 
banquets will be followed by lectures and entertainment, 
the first in conjunction with the Buchanan County Medical 
Society. 

The speakers, and the topics of their lectures, is as 
follows: 

Dr. Robert Elman, St. Louis, Mo. “Intravenous Fluids in 
the Surgical Patient with Special Reference to Protein Re- 
placement.” 

Dr. Emil Hauser, Chicago, Ill. “Low Back Pain Due to 
Functional Decompensation.” 

Dr. Lee Forrest Hill, Des Moines, Iowa. “Changes Pro- 
duced by Severe Diarrhea and Their Restitution.” 

Dr. Virgil E. Simpson, Louisville, Ky. “Criteriae for 
Classification and Diagnosis of Heart Disease.” 

Dr. Virgil E. Simpson (Banquet) “Chemo-Therapy of 
Pneumonia.” 

Dr. C. W. Mayo, Rochester, Minn. (Banquet) “Malig- 
nancy of the Right Colon.” 

Dr. Leo C. Rigler, Minneapolis, Minn. “Roentgen Diag- 
nosis of Acute Abdominal Conditions” and “Bronchial 
Asthma.” 

Dr. William B. Kountz, St. Louis, Mo. “The Heart and 
Vascular System in Middle Age and Its Importance on 
Clinical Medicine.” 

Dr. Paul A. O'Leary, Rochester, Minn. “The Eczemas” 
and “Treatment of Syphilis.” (Banquet. ) 

Dr. J. C. Birdsall, Philadelphia, Pa. “Incidence of Urin- 
ary Tract Obstruction in Renal Disease.” 

Dr. Lester D. Powell, Des Moines, Iowa. “Consideration 
and Surgical Treatment of Uterine Prolapse.” 

Dr. Lathan A. Crandall, Jr., Memphis, Tenn. “Vitamin 
B. and Functional Digestive Disturbances.” 


ANNOUNCEMENTS 

The American Board of Internal Medicine, Inc. will 
conduct oral examinations just previous to the meeting of 
the American College of Physicians in Cleveland and just 
in advance of the meeting of the American Medical Asso- 
ciation in New York City. 

Applicants who have successfully passed the written 
examination and plan to take the oral examination in 1940, 
should advise the office of the Secretary at least six weeks 
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in advance of the date of the examination they desire to 


The next written examination for 1940 will be given on 
October 21st. Applications for this examination must be 
filed in the Secretary’s office by September 1st. Applica- 
tion forms may be obtained from Dr. William S. Middle- 
ton, Secretary-Treasurer, 1301 University Avenue, Madison, 
Wisconsin. 


Soldiers’ identification tags: “The identification tag that 
every soldier in the German army must wear around his 
neck will henceforth indicate the blood group to which he 
belongs (information necessary for blood transfusion) ,” 
the regular Berlin correspondent of The Journal of the 
American Medical Association reports in the Feb. 24 issue. 


AUXILIARY 


PRESIDENT’S MESSAGE 

March is here and another blanket of snow has covered 
our fields and by-ways. Surely the crops will yield and 
bring forth much gladness in the hearts of men this spring. 

A letter has just come from our Organization Chairman, 
and from her message it looks as though two or three new 
county auxiliaries will be formed. Is that not encouraging 
news? I was indeed grateful to hear that some of the 
groups, who, heretofore have shown little interest, are 
actively engaged in the study of subjects which have to do 
with the future of medicine. Our ladies are learning that 
in our quiet unassuming way we can do much to spread 
the knowledge and information, among the laity and in 
other organizations to which we may belong, for the bene- 
fit of our doctors. 

The Woman’s Auxiliary to The Kansas Medical Society 
stands ready and anxious to do her part in any way that 
our doctors see fit to use us. 

As the different auxiliaries come now to the time of 
election, may I urge you to select interested, capable lead- 
ers to carry on the work of our great organization. 

—Mrs. La Verne B. Spake 


AUXILIARY NOTES 

Have you made your hotel reservations for the 18th 
Annual Convention of the Women’s Auxiliary to the 
American Medical Association which will be held in New 
York City, June 10 to 14, 1940? 

The headquarters are at the Hotel Pennsylvania and we 
are sure you will not want to miss this convention which 
promises to be an outstanding one. MAIL YOUR RESER- 
VATIONS TODAY to Dr. Peter Irving, Housing Bureau, 
Room 1036, 233 Broadway, New York City. 


DEPENDABLE 


Pharmaceuticals, Tablets, Lozenges, 
Ampoules, Capsules, Ointments, etc. 
Guaranteed reliable potency. Our 
products are laboratory controlled. 


for PHYSICIANS 


Write For Catalog 
Chemists to the Medical Profession 
THE ZEMMER COMPANY 


Oakland Station, Pittsburg, Pa. 
KA3-40 
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86c out of each $1.00 gross income 
used for members benefit 


Physicians Casualty Association 
Physicians Health Association 
HOSPITAL 


For ethical practitioners exclusively 
(50,000 POLICIES IN FORCE) 
Liberal Hospital Expense Coverage for $10.00 Per Year 


$5,000.00 accidental death gitbo 
$25.00 weekly indemnity, health and accident _ per year 


$10,000.00 accidental death 
$50.00 weekly indemnity, health and accident _ per year 


$15,000.00 accidental death $9500 

$75.00 weekly indemnity, health and accident _per year 
38 years under the same management 
$1,850,000 INVESTED ASSETS 


$9,000,000 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 
Send for applications, Doctor, to 
400 First National Bank Building Omaha, Nebraska 


BACK BRACE 


For correction of faulty posture, 
severe sacro-iliac strain, and convales- 
cent treatment of facture of spine. 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 


Tel. Victor 4750 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 


for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


M.D. 


NED R. SMITH, 
Resident Medical Director 
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AUXILIARY NEWS 


The 18th annual convention of the Woman’s Auxiliary 
to the American Medical Association will be held in New 
York City, June 10-14, 1940, with headquarters in the 
Hotel Pennsylvania. In view of the fact that the second 
edition of the World’s Fair will accelerate advance hotel 
reservations, it is urged that reservations be made immedi- 
ately, thru the Housing Bureau which has been set up by 
the American Medical Association, namely Dr. Peter Irving, 
room 1036, 233 Broadway, New York City. 


The Labette County Auxiliary met January 24 at the 
home of Mrs. L. A. Proctor. A public relations tea was 
discussed during the business session. Mrs. McGinnis gave 
a paper, “The Life of Florence Nightingale.” 

The Labette Auxiliary has found a use for a usual!y con- 
sidered perfectly useless thing—ordinary cancelled postage 
stamps. The auxiliary is collecting all it possibly can and 
is sending them to the Swedish National Sanitariura at 
Denver, a charitable institution. It is said that a pound of 
canceled stamps will provide enough funds to care for a 
patient three years. The stamps are sold to stamp cvilecting 
agencies. The auxiliary reports fine results from this 
activity. 

Mrs. L. A. Proctor, Mrs. T. D. Blasdel or Mrs. S. C. 
McGinnis, all of Parsons, will be glad to receive your 
stamps. 


Meetings in Wichita, Pratt and Dodge City planned in 
anticipation of visits to the respective auxiliaries by Mrs. 
La Verne B. Spake, our State President, were necessarily 
postponed when Mrs. Spake’s visits were canceled because 
of the death of her brother. The postponed meetings 
probably will be held in March. 


THE STOKES HOSPITAL 


ALCOHOLIC treatment destroys the craving, restores the 
appetite and sleep, and rebuilds the physical and nervous 
condition of the patient. Liquor withdrawn gradually; no 
limit on the amount necessary to prevent or relieve delirium. 
Son 'AL patients have every comfort that their home 

‘ords. 


The DRUG treatment is one of gradual Reduction, it re- 
lieves the constipation, restores the appetite and — with- 
drawal pains are absent. No Hyoscine or rapid withdrawal 
methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 

E. W. STOKES, Med. Dir. 


923 Cherokee Rd., Louisville, Ky. Phone High 2101-2102 
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The Sedgwick County Auxiliary Board met with Mrs, 
C. H. Warfield on February 4 for a one o'clock luncheon 
and business meeting. Plans were made for the auxiliary 
meeting in Wichita at the University Commons Building 
with Mrs. La Verne B. Spake as guest of honor. 


Mrs. E. S. Edgerton, of Wichita, is chairman of the Red 
Cross surgical dressings committee, which is preparing 1700 
surgical dressings for the Finns. Mrs. Louis Roberts, Mrs. 
M. W. Hall and Mrs. Charles Rombold, all of the Sedg- 
wick County Auxiliary are, also, members of this com- 
mittee. 

Mrs. W. G. Emery, Chairman 
Press-Publicity 


YOUR PATIENTS TOO 
APPRECIATE GRADE A Rx WORK 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


Alcohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


Write for descriptive booklet 


THE RALPH SANITARIUM 
Ralph Emerson Duncan, M.D. 


Director 


529 Highland Ave. Kansas City, Mo. 
Telephone—VIctor 4850 


Registered by the Council on ots Education and Hospitals of the 
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Suits 


by Luzier are selected to suit 

milady's individual cosmetic requirements and 
preferences with purpose to achieve the best pos- 
sible cosmetic effect. In specific cases samples of 
raw materials will be sent for patch testing. 


BEAUTY PREPARATIONS BY LUZIER 
ARE DISTRIBUTED IN KANSAS BY: 


C. B. BURBRIDGE, Divisional Distributor 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


EDWIN S. KIMMEL 
P.O. Box 269 


Concordia, Kansas 


SUB-DISTRIBUTORS 
LAURA CUDDY MARY I. GREENE 
614 Freemont Street 301 West Fifth Street 
Manhattan, Kansas Junction City, Kansas 
MYRA KIMMEL ELSIE HARING 
714 Ella Street 10 East Tenth Street 
Beatrice, Nebraska Hutchinson, Kansas 


MABLE SEARS 
909 E. Elm Street 
Salina, Kansas 
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ADVERTISING NEWS 

Should Cod Liver Oil be Flavored? Ask Mead Johnson 
& Company of Evansville, Indiana. It is a well-known 
fact that young infants shy at aromatics. Older patients 
often tire of flavored medications to the point where the 
flavoring itself becomes repellant. This is particularly 
true if the flavoring is of a volatile nature or “repeats” 
hours after being ingested. Physicians have frequently used 
the terms “fresh,” “natural,” “sweet,” and “nutlike” in 


commenting upon the fine flavor of Mead’s Cod Liver Oil. 
They find that most patients prefer an unflavored oil when 
it is as pure as Mead’s. Physicians who look with disfavor 
upon self-medication by laymen are interested to know 
that Mead’s is one Cod Liver Oil that is not advertised to 
the public and that carries no dosage directions on carton, 
bottle or circular. Mead Johnson & Company, Evansville, 
Indiana, U.S.A., will be glad to send samples and lit- 
erature to physicians only. 


3100 EUCLID AVENUE 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


A Well Beautiful 
wiped Location 
Well Shaded 
for the Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Methods for 
Restoring 
Patients to a 
Tobacco Normal 
Addictions Condition 


HERMON S. MAJOR, M.D. 
Medical Director 


HERMON S. MAJOR, JR. 
Business Manager 


HENRY S. MILLETT, M.D. 


Associate Medical Director 
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.NORMAL INFANTS RELIS 


S. M. A. is a food for infants— 
tuberculin-tested cow's milk, tk 
is replaced by animal and vege 

lly tested cod liv 
addition of milk sugarand potas: 


S. M. A. CORPORATION + 8 


Bi Bo 


hops for vitamins—No need to buy extra vitamins* 
if the baby’s food is S. M. A. i cremnianiaianal 


. B, and D are included in S.M.A. in quantities suffi- 
.et the needs of the normal infant. Only the addition 
cS, as supplemented by orange juice, is required, just 
breast-fed infants. 


iluted according to directions, each quart of S.M.A., 


reac 0 teed, provides not less than 200 International Units of 
vitan in B,, 7500 U.S.P. units of vitamin A activity, of which 
approxi» 


itely 333 U.S.P. units are in the form of Pro-vitamin A 
ma of carotene) and not less than 400 U.S.P. units of 
‘n the form of cod liver oil. 

amin C 


$.M.A.— DIGEST IT EASILY AND THRIVE ON IT 


sad from altogether f i tirachitic food. When 
which diluted according ‘to ti ,itis tially 
*ts in- similar to human milk in percentages of 
iththe protein, fat, carbohydrate and ash, in chemical 


‘oride; constants of the fat and physical properties. 
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PABLUM Richer 


than any of these Vegetables 
in IRON and CALCIUM 


1/17 as much Fe, Msg. per Oz. ° 
1/27 as much Ca Iron Calcium 


as PABLUM PABLUM 8.5 221.0 


MEAD ) JOHNSON 3.00. Beets 0.67 6.8 
Carrots 0.17 13.1 
Peas 0.50 8.0 


Spinach 0.70 21.8 
String Beans 0.27 14.2 


1 oz. of Pablum contains 221 
mg. Ca, 8.5 mg. Fe—So absorp- 


tive is Pablum that when mixed J 

to the consistency of ordinary losmatoes 

hot cooked cereals it holds 7 Tomatoes 0.12 3.1 
1/70 as much Fe, 


times its weight in milk — be- 
fore being served with milk or 
cream. Hence an ounce serving 
of Pablum thus mixed with 
milk adds at least .53 Gm. 
calcium to the diet. 


1/71 as much Ca 
as PABLUM Carrols 
1/5Q as much Fe, 
1/17 as much Ca 
as PABLUM 


OT only does Pablum have a higher iron and 

calcium content than vegetables but, most im- 
portant, clinical studies of children have demonstrated 
that in Pablum these minerals are in available form. 
Investigations by Stearns and Stinger, Schlutz, and 
Cowgill show that even such an iron-rich vegetable 
as spinach did not increase iron storage in the body, 
in fact, caused a loss in some instances. A factor re- 
sponsible for this difference may be the higher content 
of soluble iron in Pablum—7.8 mg. per oz. Then, too; 
the water in which Pablum is cooked (by a patented 
process) is dried with it, whereas the cooking water of 
vegetables is usually discarded, with its valuable con- 
tent of minerals and vitamins. Stearns reports difficulty 
in feeding spinach in sufficient quantities to affect the 
iron balance of children. Spinach and other highly 
flavored vegetables are often difficult to feed. Pablum, 
on the other hand, is a palatable cereal that can be fed 1/32 as much Ca 
as early as the third month, and for older children it as PABLUM 
can be varied in dozens of appetizing dishes. Recipes 
and samples available on request of physicians. 


Pablum consists of wheatmeal (farina), oatmeal, Spinach 


¢ wheat embryo, cornmeal, beef bone, brewers yeast, 
alfalfa leaf, sodium chioride and’ reduced iron 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 


1/31 as much Fe, 
Beets 1/15 as much Ca 


1/12 as much Fe, as PABLUM 


: XVI 
A palatable mixed cereal food, 
Srecered yeast: powdered dehydrated 
‘eat, chionide and reduced comme 
A 
Shing Beans 
A 
a 
Z of 
i 


